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From 
Your President 


from objectivity, can understand why 
special education, one the newer 
phases the process, would possess the 
same limitations. The relatively great 
expenditure money behalf the 
handicapped imposes real responsibility 
for critical evaluation programs. 
Progress retarded for lack exten- 


sive and substantial research. 


Special education grew out mix- 
ture influences including justifiable 
sympathy for children who were neg- 
lected and conviction that habilitation 
was possible and advisable. have 
had the advantage sympathetic pub- 
lic and the appreciation interested 
These attitudes were entirely 
warranted and deserved teachers who 


parents. 


expressed faith the children they 
served. The good fortunes support 
from sympathetic public not lessen 
our responsibility evaluate, and 
constructively critical. should 
our own best critics since are close 
the many problems the field. 


The development special education 
research programs our universities 
The United 
States Office Education has been re- 
quested Congress submit plans for 
The Council must 


exceedingly significant. 


extensive research. 
support these efforts and encourage re- 
search. plan for education 
children and engage practices which 
profoundly influence the child and his 
home, must attempt every turn 
solid ground. Broad experimental, 
constructive attitudes must prevail. 
can’t afford guilty extreme sub- 
jectivity and defend ideas without sub- 
stantial support for them. 


—F. Lorp. 


SPEECH REHABILITATION 
the Mentally Handicapped 


RUTH GIFFORD ARNOLD 


ECENT legislation the State New Jersey 
has made mandatory for local school dis- 
tricts make provisions either within their own 
systems surrounding areas having the special- 
ized facilities, for the education the physically 
and mentally handicapped child. 

The special education department the school 
system Union City, which has been one the 
pioneers the field special education New 
Jersey, therefore being placed the position 
(with assistance from the state) providing for 
the needs increasing numbers handicapped 
children from other school districts not having the 
facilities. 

One the needs some these children 
that speech rehabilitation. Since part the 
Union City school system’s over-all program? 
speech education provides for speech rehabilitation 
correction for those need it, such speech 
correction offered not only the regular class- 
room, but the special education classroom 
well. 

the basis past experience speech cor- 
rection both the regular and the special education 
classroom and the light the future needs 
expanding school system, would seem the 
author that brief review some the basic 
philosophy and procedures dealing with the 


Arnold, Ruth Gifford, Program ‘Speech for 
the Public School System Union City, 
1954 Teachers College, Columbia 
University. 


RUTH GIFFORD ARNOLD supervisor speech, 
Union City, N.J., public schools. 
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mentally handicapped child, insofar his speech 
needs are concerned, might interest serv- 
ice others having meet similar challenge. 
Union City schools use team approach dis- 
covering, diagnosing, and helping those children 
who are physically and/or mentally handicapped. 
The classroom teacher, the parent guardian, the 
child (depending his age and ability), the per- 
sonnel the child guidance department (headed 
the school psychologist), the grade supervisors, 


the school principals, the school doctors, dentists, 


otologist, optometrist, the supervisor speech, 
and the school social worker, each—as the occasion 
demands—pools his specialized knowledge 
sight toward the end understanding the handi- 
capped child and his needs. 

Basic understanding the bounds and 
limitations well the goals speech 
rehabilitation for the mentally handicapped, 
should stated that the mental characteristics 


term includes the hard-of-hearing, the 
handicapped, those suffering from lowered vitality, the 
orthopedically crippled, i.e., the cerebral-palsied, cardio- 
pathic, birth-injured, etc. 


speech 
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which may considered unique with these chil- 
dren, addition the factor gross retarda- 
tion terms their mental age, are the following: 

The mentally handicapped show 
stereotyped answers repeating the same re- 
sponse different queries; 

They lack powers self-criticism; 

They have limited power for the association 
ideas; 

They have comparatively short auditory 
span; 

They are inclined easily distractible; 

They usually fail detect absurdities com- 
monplace 

They tend have greater ability dealing 
with the concrete idea rather than with the abstract; 

They have limited powers reasoning, visu- 
alization, and similar mental traits; 

numerous instances their diadochokinetic 
slow, one the signs poor neuromuscu- 
lar coordination. 

obvious that language must utilize intellec- 
tual cognitive factors; that purely emotional 
cries such those made animals are conceiva- 


ble without intelligence; that emotional ex-- 


press native, rather than learned reactions; that 
speech and language are learned, not inborn; that 
the child’s speech facility and language develop- 
ment illustrate his acquired learned responses 
for the purposes expressing and communicating 
his ideas and feelings. 

Since speech has its intellectual well 
phonatory, auditory, and articulatory aspects, 
reasonable expect that intellectual impair- 
ment will, some cases, accompanied 
impairment speech. For those children who are 
mentally retarded and who are also need 
speech rehabilitation, the foregoing characteristics 
the mentally handicapped should seriously 
considered. other words the speech correction- 
ist working with these children should strive for 
the best the child can do, not necessarily for nor- 
malcy the child’s speech facility. The child 
“may expected reproduce orally short dictated 
passages lists letters numbers, and yet fail 


Diadochokinesis may defined the act process 
repeating maximum speed some simple, cyclical, re- 
ciprocating movement, such as: lowering and raising the 
mandible, tongue, etc. Articulatory skill dependent upon 
such abilities. 
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definitely asked translate the sense the 
passage into his own words, reproduce orally 
lists letters numbers presented him one 
one printed form. For this reason aments 
frequently escape detection the lay person 
observes them only the simpler social situations 


some cases the glibness 


everyday life.” 
aments truly remarkable, though upon working 
with them for length time, evident that 
there little thought content sustained continu- 
ity what they are saying. 

The kinds speech defects found among 
mentally handicapped children are basically 
different from those defects among normal children. 
The defects fall into the usual articulatory, phona- 
tory, rhythmic, auditory, and linguistic categories. 
Speech tests emphasizing their administration 
nonlinguistic performance rather than relying solely 
upon language facility should employed both 
for diagnosis and subsequent evaluative purposes. 
The remedial procedures the case those 
mentally retarded should include: constant but 
meaningful repetition (drill), short periods 
therapy, reliance upon concrete examples and simple 
motor skills, frame reference closely allied 
with the child’s experiences, opportunities for fre- 
quent relaxation, complete acceptance 
standing the child’s limitations, constant ob- 
servance the child’s physical well-being,® and 
finally—the wise but generous use approval 
and praise the child’s every attempt the reha- 
bilitation his speech. 

Though every child with delayed disordered 
speech not necessarily one who also mentally 
handicapped, has been found that the lower the 
intelligence, the fewer cases normal speech; 
“the mentally deficient child begins talk about 
year later than the mentally normal 
arule. Because the mentally retarded child usually 
begins talk later, because his neuromuscular 
basis for speech likely impaired, because 


Robert; Kennedy, Lou; and Carr, Anna. The 
Rehabilitation Speech. 1947. Harper and Bros., N.Y., 
205-206. 

More productive speech therapy can expected 
has been found the author, the child seems 
feeling well, poor teeth are attended to, all obvious 
ills are reported and cared for the school personal 
physician. 

Jon, The Psychology Speech, 1938. Apple- 
ton-Century-Crofts, N.Y. 131. 


inclined emotionally and socially im- 
mature, because has limited powers reason- 
ing, association, memory, and self-criticism, 
important successful speech therapy that 
stimulated many different approaches 
speech correction possible. Four approaches 
are utilized the speech rehabilitation the 
mentally handicapped the Union City schools; 
they are the auditory, visual, tactile, and kinesthetic 
methods speech correction. 


Auditory approach 


Because the mentally handicapped child usually 
has short auditory and attention span, has not 
been disciplined the art listening, usually 
indulged, neglected, ignored his parents 
(any which parental attitudes result the 
child’s emotional instability which interferes with 
his best chances for speech rehabilitation), has 
had little opportunity appreciate the seemingly 
obvious fact that sounds are different and are pro- 
duced unique fashion. Phonetic drill basic 
the task attempting increase his auditory 
memory span which turn basic the rate 
and kind maturation his and incidentally 
every other individual’s speech pattern. 

constructing phonetic drills, consideration 
given the child’s auditory deficiencies, following 
the general principle that the word learned 
broken into unit combinations with which 
familiar. Lists are developed with him mean- 
ingful two-sound combinations grouped families 


such as: 


see 
pie ask 
high tea 
die she 


After these are mastered, three-sound families 
are used. Following this drill, one-, two-, and 
three-sound families are linked together make 
vocables that involve combinations these unit 
groups. Sound-discrimination drill using the sim- 
plified reading texts each special education class 
are employed insure much carry over 
learned skills possible. 

Discriminate use the tape recorder help 
assisting the mentally handicapped child 
hear himself objectively. However, much planning 
first necessary, that the child knows what 


listen for and that the recording may serve his 
guide securing the “bigger voice,” the “prettier 
voice,” the “quieter voice,” and the “clearer voice.” 

Playing games such as: “What kind animal 
where the sound the animal makes the 
only clue given sometimes much fun younger 
For example, “Did hiss like goose 
Did puff like train hush 
Did ring like bell 


groups. 
buzz like bee? 
like mama bed time? 
hum like humming bird?” 

Auditory training for the mentally handicapped 
developed follows: first, gross sound discrim- 
inations (that the sounds horns, bells, drums) 
are learned: second, simple speech discriminations 
(asking the child state which the sounds heard 
are similar different) are and finally, 
vowel and consonant sound discriminations are 
developed order obiain practical sequence 
ear training for the maximum results accrue. 


Visual approach 


means pocket mirror, the proverbial 
mirror the wall, entirely new concept 
speaking (visible speech) can presented the 
child that can watch how makes sounds, 
copy the mouth postures the correctionist, and 
work, necessary his case, eliminate any 
facial tics may have. means this visual 
approach, the attention span the child may 
increased which turn may facilitate the work 
his speech rehabilitation. 

Compiling scrapbooks colored pictures repre- 
senting the sounds being worked on, the words 
being added the child’s vocabulary, another 
means for enlarging the child’s visual concept 
speech. 

For younger children, playing with toys clearly 
marked with the sounds being worked such as: 
train (t), ball (b), wagon (w), and constructing 
simple stories about them under the correctionist’s 
guidance have also been found useful 
developing correct articulatory skills and simple 


reading habits. 


Tactile approach 


The tactile approach may utilized helping 
the child perceive vibration and 
terns upon the surface the back the hand. 


(Continued page 76) 
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RELATIONSHIPS 


Cerebral Palsied Children 


INCE the earliest days, philosophers, meta- 

physicians, and others have speculated about 
the relationship between physique and personality, 
the so-called “somatopsychological” problem. With 
the development modern rehabilitation methods 
for physically handicapped persons, 
concern with somatopsychological problems has 
rehabilitation workers whatever persuasion that 
understanding the personality the pa- 


tient sina qua non for effective 


planning, and execution. The more complex the 
rehabilitation problems presented the physically 
disabled person the greater seems the need for 
such understanding. This need seldom more 
dramatically emphasized than the rehabilitation 
problems presented the cerebral palsied child 
with motor, sensory, cerebral impairments. 
Yet the basic psychological knowledge promote 
understanding the cerebral palsied child’s total 
personality lacking. Psychologists, for the most 
part. have been concerned with evaluation 
areas than with the “psychological effects dis- 
These latter relationships 
ones for rehabilitation workers because such fac- 
tors poor motivation, secondary gains, familial 
problems child rearing, and 


paper based dissertation the same title 
submitted partial fulfillment the requirements the 
degree Doctor Philosophy the School Education, 
New York University, June 1953. The research 
ducted the Institute for the Crippled and Disabled 
New York, where the author was staff psychologist. 


WILLIAM BLOCK research associate psy- 
chology, New York University. 
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titudes therapists can detrimental success- 
ful rehabilitation. Psychological factors, there- 
fore, are important the child’s adjustment and 
response treatment. 


Need for Study 


seemed fruitful, therefore, examine some 
controversial somatopsychological aspects early 
crippling because their theoretical significance 
and important practical implications the total 
rehabilitation the cerebral palsied child. 


The basic theoretical issue involved whether 
not crippling birth has unique determinis- 
tic influence personality development. Barker, 
Wright, and Gonick (1) comprehensive re- 
view literature crippling concluded that 
“the nature the disability relatively unim- 
portant, within wide limits, far behavioral 
resultants are concerned.” apparent excep- 
tion these findings exists the clinically based 
theories Phelps (2) cerebral palsy who states 
the impaired function itself produces different 
environmental experiences and hence still varies the 
motor habits and psychological behavior.” Phelps 
(3) attributes specific personality characteristics 
the major cerebral palsy types: that the spastic 
fearful people and strange situations be- 
cause his hypercontractility motor response 
and that the athetoid’s involuntary movements 
not instill fear concern with strange situations. 
Because the widespread cognizance accorded 
Phelps’ theory rehabilitation workers here and 
abroad and its influence the thought, planning, 
and approach the cerebral palsied patient, the 
scientific status such theory warranted in- 


vestigation. 


Purpose the Study 
This study concerned with the somatopsy- 
chological relationships between physical disability 
and personality characteristics cerebral palsy. 
The study seeks determine whether significant 
differences exist personality children with 
congenital early acquired cerebral palsy with 
different residual physical disabilities, 
ticity athetosis. The following specific problem 
areas will investigated: 
comparison personality characteristics 
between two groups spastic and athetoid 
cerebral palsied children with respect 


emotional life 
interpersonal relationships 
self-concepts 
attitudes towards disability 
adjustment disability 

investigation the validity Phelps’ 
theory personality characteristics spas- 
tic and athetoid children 

investigation the relationship, any, 
between severity physical disability and 
degree maladjustment. 


Historical, Theoretical and Experimental 
Background 


Personality development cerebral palsy pre- 
sents unique problem far there likely 
involved not only psychopathological effects 
early brain trauma but also somatopsychological 
effects from the resulting physical disability. 
pertinent, therefore, review 
theoretical, and experimental trends both somato- 
psychology and brain trauma give the problem 
its proper setting within the broader aspects 


personality theory 


Historical 

The history the somatopsychological approach 
personality development dates from the earliest 
time (4). Its early antecedents were found the 
humoral psychology Empedocles (400 B.C.), 
treatise physiognomy allegedly Aristotle, the 
phrenology Gall (circa 1800), and extends 
the recent typology Kretschmer, and the con- 


more extensive critique the literature contained 
the author’s article, “Personality the Brain-Injured 
Child,” Exceptional Children, 1954, 21, 91-100, 108- 
109. 


the effects physical disability personality 
have paralleled these trends and received addi- 
tional impetus after World War with the evolu- 
tion the rehabilitation center. Yet the psycho- 
logical effect crippling, whether good, bad, 
nil, remains controversial issue. 


review history, Strauss and Lehtinen (5) 
report that interest brain-injured children was 
first stimulated Little (1862), who character- 
ized these cases mental deficiency, and 
scissors gait “Little’s disease.” Though Binet 
and Simon (circa 1900) studied the intellectual 
capacities brain-injured children, distin- 
guished psychological efforts were made until the 
medical diagnostic picture was clarified Phelps 
(1930), who established the concept “cerebral 
palsy” and the various classifications subsumed. 
the Vineland Training Center, New Jersey, 
about the same time, Doll, Phelps, and Melcher 
(6) first enunciated the important concept de- 
layed intellectual development cases apparent 
mental deficiency attending early brain-injury. 

During World War II, Strauss and Lehtinen (5) 
followed others such Werner, Cruickshank 
al, initiated series studies intellectual and 
behavioral characteristics children, who though 
showing signs brain-damage, showed sequelae 
motor jmpairment the cerebral palsy group. 
Doll (7) has proposed the term “neurophrenia” 
cases where behavioral syndromes 


such 


ensue from central nervous system impairment. 

very recent years (1950) interest cerebral 
palsied children has centered about their 
tangible but less important personal and social 
problems (8). Emphasis has gradually 
from “treatment the disability” “treatment 


the whole person.” 


Theoretical 

There are number casual relationships that 
may obtain between physique and behavior. The 
“somatopsychological problem” with 
study concerned, defined Barker and oth- 
ers (1) existing when the physique (a) in- 
stigates behavioral adjustments not 
duced the physical characteristic question 
(b) perceived being significant the person 
others (c) perceived having social signi- 
ficance the culture. Not all physical variations 
are significant according these criteria, though 
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orthopedic disability, cosmetic defect, muscular 
strength, motor ability, and sensory-expressive im- 
pairments, all which are significant variations, 
may occur cerebral palsy. 

The psychological problems attending physical 
disability fall into two broad classes: clinical prob- 
lems and social psychological problems. The clin- 
ical problem involves the unique, personal, and un- 
conscious effects physical disability the in- 
dividual. Social psychological 
the psychological significance the defect 
the cultural setting. While this study emphasizes 
the clinical aspects disability, the social psycho- 
logical effects are assessed indirectly the per- 
ceived attitudes social groups such family 
and peers. There widespread contention that 
the major problems the handicapped person 
are not physical but social and psychological 
nature. 


Clinical Theories 


Somatopsychological theories the clinical type 
have been differentiated Dreikurs (9) “me- 
chanistic” “dynamic.” Mechanistic theories de- 
scribe the impersonal impingement 
dividual antagonistic supplementary forces, 
such hereditary factors, behavioristic influences, 
their combination. Dynamic theories longer 
within and around him, but decisive factor 
the process integration physiological, 
psychological, and socio-cultural stimulation.” The 
essential differences between the mechanistic and 
dynamic approaches that the latter takes into 
account the attitude the disabled person towards 
his disability. The dynamic approach further im- 
plies that crippling per psychologically neu- 
tral its effect, and that only the interplay 
the self-concepts the disabled person with 
psychological valence crippling whether positive 
negative. The mechanistic viewpoint stresses the 
psychological effects arising out the restricted 
and qualitatively different sensory-motor experi- 
ences the physically atypical compared with the 
physically normal. 

Considering first some the more important 
theories, these 
may either concerned with generalized, non- 
specific effects disability personality spe- 
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cific effects personality development. 
(10) states that interference physical defect 


with neural integrity and natural expressive move- 
ments influences the basic personality the 
crippled person unless substitute movements are 
developed. Allport (4) considers physique, along 
with temperament and intelligence basic per- 
sonality strong bodies lead develop- 
ment extroversive traits, while weak mal- 
formed physiques lead introversive traits. Men- 
ninger (11) states that inherited acquired de- 
formities impair the adaptive capacity the in- 
dividual that specific personality types result 
physical disability and attendant 
adaptive limitations. 

Phelps (12) asserts that within the disability 
entity cerebral palsy, fundamental psychological 
differences occur according the type physical 
disability present. The impaired function from 
birth produces different environmental experiences 
than obtained with normal psychomotor behavior. 
The spastic-cerebral palsied child becomes socially 
withdrawn for fear precipitating contractions 
because the hypercontractile muscles. The athe- 
toid-cerebral palsied child more outgoing because 
the involuntary motions attending purposeful move- 
ments are not fear inducing. 

recapitulate, mechanistic theories, using 
concept from physics, view the congenitally dis- 
abled person restricted degrees freedom 
movement and normal experiences. Specific dis- 
abilities are thought induce specific effects 
personality development. 


Dynamic theories have their origin the work 
Adler who developed the nuclear concept 
“organ inferiority” producing neurosis. Drei- 
kurs (9) has systematically reviewed the applica- 
tion Adlerian concepts physical disability. 
The cardinal principle states that not the 
factual organ inferiority the disabled person 
that has positive negative psychological con- 
sequences, but rather the reaction the individual 
this apprehended inferiority. The decisive ele- 
ment here the individual’s self-evaluation in- 
feriority and his reactions either successful com- 
pensation retreat into disability and neurosis. 

Meng (13) states that even the most severe 
physical disability need not produce distorted 
personality, for while some environmental factors 
induce distortion, other factors lessen this prob- 


i- 
l- 
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ability. Precipitating factors are overcompensation, 
cathexes, and guilt reactions; retarding factors are 
narcissistic aspects invalidism, rapid transition 
from pleasure-principle reality-principle, and mit- 
igation castration anxiety. 


Schilder’s theory (14) attempts account for 
the psychological disturbances that may accompany 
somatic distortions. basic mental experience 
the developing awareness one’s own body the 
image which integrated into the total self- 
concept. While there normally discrepancy 
between body image and body structure, neural 
lesions and somatic disease may upset this balanced 
self-concept and influence behavior. 


Social Psychological Theories 


Within the framework social psychology, the 
problems adjustment physical handicap are 
seen arise because physique criterion for 
social classification and status. Barker (15) de- 
scribes the social psychological position the 
physically disabled person being underprivileged, 
cause the limited participation feasible for dis- 
abled persons activities valued the physically 
normal; isolated because disabled persons, unlike 
most minorities whose cohesiveness sociological 
psychological, cannot identify with one another 
solely the basis physique; and marginal be- 
cause the ambiguity surrounding what can and 
cannot done. This marginal social situation 
with its attendant psychological dilemma and con- 
flicts conducive maladjustment. 

Cruickshank (16) approaches the somatopsy- 
chological problem from phenomenological view- 
point. The physically disabled child aims just 
the normal child safeguard the phenomenal self, 
and the same time, expand and consolidate self- 
concepts. The normal child confronted in- 
surmountable psychological barrier 
ways coping protectively with the situation. 
psychological dilemma exists for the handicapped 
child. cannot always modify his phenomenal 
field because permanent barrier exists the 
form the handicap itself. The encom- 
passes the self-concept and the social situation 
the handicapped child. 

The various somatopsychological 
lined above are divergent many respects; and 
perhaps each involves some element truth, but 


not sufficient itself account for the whole 
somatopsychological problem. remains 
troversial matter whether disability precipitat- 
ing causal factor maladjustment. 


Experimental 


Somatopsychological research studies have been 
made the effects normal 
physique, atypical variations physique, and 
lesser extent, effects specific disabilities per- 
Many researches have been empirically 


variations 


sonality. 
based, detached from theoretical framework, and 
thus limited far providing the continuity 
essential further research. Often these researches 
are fragmentary, questionable methodology and 
suggestive rather than conclusive. The more im- 
portant researches, both scientific and nonscientific, 


will cited here. 


General Somatopsychological Studies 
Normal Variations Physique 


The somatopsychological effects crippling 
achieve proper proportions. when one considers the 
widespread effects even normal variations 
physique. Barker and others (1) present compre- 
hensive survey researches behavioral effect 
normal variations physique which may indi- 
vidual and/or temporal variations. general, cer- 
tain individual differences such normal extremes 
height, weight, shortness, tallness, and obesity 
correlate weakly with behavioral characteristics. 
Physical prowess and motor ability count heavily 
the popularity boys. Beauty generally ac- 
cepted being important the self and others 
determining behavior. These weak relationships 
become important large populations and through 
social selectivity. The major factor adjustment 
appears the sensitivity people their 
own and other person’s height, weight, motor abili- 
ties, and appearance. The effects physical 
change, such adolescence, present the in- 
dividual with new psychological situations requir- 
ing new modes adjustment. 


Atypical Variations Physique 


The most significant study this area the 
analysis selected research literature somato- 
psychological effects crippling Barker and 
others (1). The authors arrived the broad 
conclusion, pertaining wide group crippling 
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conditions, that the nature the disability rel- 
atively unimportant far behavioral result- 
ants are concerned, but that degree maladjust- 
ment associated with severity disability. Kam- 
merer (17) studied the manifest adjustment 
hospitalized, physically disabled 
tests, interviews, and observations overt be- 
havior; concluding that crippling had unique 
influence the child’s behavior, with maladjust- 
ment related other problems confronting the 
child rather than the mere presence crippling. 
study 100 adult handicapped women with dif- 
ferent disabilities Landis and Bolles 
vealed that physical deviations are not distinguished 
These studies not reveal causal relationship 


crippling somatotype and personality. 


Studies Cerebral Palsy 

The psychological literature personality 
cerebral palsied children virtually nonexistent. 
For example, Holden (19) reviewed the frequency 
such articles Psychological Abstracts and 
found that the period 1931-46, only articles 
were listed contrast with the period 1947-52 


when articles were published. The majority 


these later studies are descriptive age, incidence. 
etiology. and intellectual deficit. the following 
discussion, various facets the cerebral palsied 
child’s total personality, i.e., intellectual, 
and social will considered. Some con- 
sideration will given also the brain-injured 
“neurophrenic” group may contribute un- 
derstanding the “cerebral palsied” both 
which brain-injured. 


Intellectual and Psychomotor Functioning 

Doll, Phelps, and Melcher (6) found their 
study cerebral palsied children that percent 
were mentally defective. These authors, however. 
the hypothesis that some apparent cases 
mental deficiency were due delayed intellec- 
tual growth the absence normal psychomotor 
experiences. However. Burgmeister and Blum (20) 
found that cerebral palsied children exam- 
ined outpatient clinic, percent scored be- 
low points the Stanford-Binet test, show- 
ing higher incidence mental deficiency than 
obtained Doll and others. These authors also 
found that more spastics were defective than 
athetoids. 
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Strauss and Lehtinen (5) investigated intellec- 
tual, perceptual, and behavioral characteristics 
brain-injured children compared with normal 
and mentally defective children. The chief find- 
ings were the uncommon thought processes, pedan- 


tic behavior, distractability, and forced responsive- 
ness figure-ground relationships the brain- 
injured children. Cruickshank (21) repeated the 
Strauss-Lehtinen experiments with nondefective 
cerebral palsied children and corroborated some 
the alleged characteristics distractibility, fig- 
ure-ground disturbances, perseveration, and motor 
Werner (22) used the Rorschach 
technique analyze perceptual processes and ob- 
served that the responses differentiating organic 


disinhibition. 


defectives from endogenous defectives were similar 


those brain-injured adults. 


Psychopathology Early Brain-Damage 

addition impairment intellectual func- 
tioning, certain psychopathological features may 
accompany early brain-injury. Bender 
tributed the psychological problems resulting from 
early brain-injury motility disorders, poor per- 
ceptual processes, disorganization 
terns, and anxiety attending physiological disor- 
ganization. Strauss and Lehtinen (5) compared 
the behavioral manifestations 
children with the clinical symptoms various 
nosological groups; the authors purported show 
from the results that the 
behavior differed from that definite nosological 


groups. 


Personality 


important exception the general contention 
Barker regarding the absence relationship 
between disability type and personality promul- 
gated Phelps (12) with respect cerebral 
palsied children. Phelps states that each type 
sonality traits, the spastic being introverted, the 
athetoid being extroverted. 


Klapper and Werner (24) studied individual 
personalities brain-injured members three 
pairs identical twins, two whom were spastics 
and the third athetoid. The spastics showed per- 
severation, perceptual and conceptual impairment, 
and disturbances body-image concept op- 
posed the athetoid who had only inferior con- 


uw 


cept formation. This study points out the desir- 
ability making further studies between cerebral 
palsied types. 

number comparative personality studies 
between cerebral palsied subjects 
normal controls have been reported. Tracht (25) 
reported that cerebral palsied subjects showed 
greater social introversion, depression, and emo- 
tional instability than normal subjects. 
shank and Dolphin (26) compared crippled 
children with matched controls test emo- 
tional needs and found significant differences 


between groups. 
Social Psychological Attitudes 


the following studies show, attitudes toward 
and adjustment one’s physical disability are 
greatly influenced the attitudes others. The 
attitudes disabled children toward themselves 
have been inadequately studied but are frequently 
reported negative, inferiority feelings, egocen- 
tric, vindictive, guilt-laden, unaccepting (8, 17, 
26), the degree maladjustment varying with 
the individual personality more than with degree 
handicap. 

While relationships between parents 
dicapped child can satisfactory, the presence 
crippling potentially conflict-producing. Parents 
may feel guilty, punitive toward the child, 
become self-sacrificing (8). Case studies 
Allen and Pearson (27) revealed certain harmful 
parental attitudes towards crippled 
consistent behavior, rejection, overprotection. 
dulgence and spoiling percent the crippled 
cases studied. 

anthropological treatment dis- 
ability Hanks and Hanks (28) purported 
show that disability per was neutral and that 
wide variety status positions were possible for 
the disabled depending the cultural setting. 
Western culture, societal attitudes towards the 
handicapped have become more tolerant and un- 
derstanding with time (8). Barker (1) made 
intensive case study the social psychological 
situation two college girls and attributed the 
greater maladjustment the less handicapped 
girl her marginal position between “normal” 
and “disabled” social status. Broida, Izard, and 
Cruickshank (29) found that crippled children 


ro 


were deeply need and striving for social ac- 
ceptance particularly 


Basic Hypothesis 


Though the theoretical literature controversial, 
the empirical evidence seems agree that crippling 
has unique effect personality. cerebral 
palsy, behavior may multiply-determined de- 
fects sensorium, limitations imposed 
disability and the nature the disabled child’s 
interpersonal relationships. Thus personality de- 
velopment the cerebral palsied child may depend 
upon the total organic, physical, and social situa- 
tion the child. Yet, according Phelps, dis- 
ability per the determining factor 
sonality development these children. 

Since there are important theoretical 
tical implications such theory, would 
fruitful examine the null hypothesis that specific 
types physical disability are not accompanied 
specific personality types. Such hypothesis sug- 
gested not only the totality factors operating 
the life the cerebral palsied child and the 
results previous research, but also the author’s 
conviction that handicapped child first child 
and follows the developmental pattern all chil- 
dren, which disability may may not 
detrimental factor. However, the hypothesis ad- 
vanced that degree maladjustment will vary with 
degree disability. 


Procedure 
The Population 


Thirty-eight, native-born, white, cerebral palsied 
children, comprising spastics and athetoids, 
were selected randomly from outpatient clinics and 
public schools the metropolitan New York area 
over period six months. Since cerebral palsy 
types overlap, only predominantly spastic and athe- 
toid types, diagnosed medical specialists, were 
used. The study was further limited congenital 
early acquired cerebral palsy prior accultura- 
tion, i.e., from birth one-and-one-half years 
age. The severity disability the groups was 
such require outpatient medical treatment yet 
not preclude attendance public schools. Psychotic 
children those psychotherapy were not used 
not confuse personality patterns between 
groups, any. The degree maladjustment was not 
severe prevent attendance public schools. 
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Children whose speech, perceptual problems were 
severe hinder testing were also eliminated. 
number important variables having known in- 
fluence the somatopsychological problem were 
controlled the .20 level confidence shown 


TABLE 1—SAMPLE CHARACTERISTICS 


Spastics 
Mean Age 11.0 11.2 
Range 9.0-14.8 9.0-14.5 
Mean 96.8 95.8 
Range 81-121 81-115 
Mean Status 4.9 1.11 
Range 1-6 2-7 
Percent Male 61.2 


For df, t=1.44 the .20 level confidence. 


were determined standard tests such 
the 1937 Stanford-Binet and Wechsler Bellevue 
Children’s Scale. The minimal normal was set 
because clinical experience has shown that 
cerebral palsied children normal intelligence score 


lower owing speech, motor, and perceptual im-, 


pairments. The groups were equated 
economic status using the principles developed 
Warner, Meeker, and Eels (30) which the occu- 
pation the family head assigned numerical 
status rating: according this scale, the socio- 
economic status the groups predominantly that 
enjoyed the skilled worker. 


Research Instruments 
Pilot Study 


the early months 1952, the author conducted 
small-scale pilot study with six cerebral palsied 
children evaluate the usefulness various psy- 
chological techniques for obtaining required data, 
determine item analysis the most discriminat- 
ing measures; standardize manner and sequence 
administration psychological tests; develop, 
refine, and validate scoring criteria; and deter- 
mine appropriate statistical measures for treatment 
the data. 


The t-test statistical measure indicating whether 
difference between two group means given variable 
true simply chance occurrence. Values for various 
sample characteristics shown Table fall below the crit- 
ical value 1.44 the .20 level confidence indicating 
that the odds are least that the observed differences 
arise from random sampling errors. 
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Projective Techniques 


Barker (1) had pointed the inadequacy per- 
sonality inventories for assessing the problems 
the disabled and stressed the need for the clinical 
type techniques. Accordingly, was found the 
pilot study that the following projectives arranged 
battery would most desirable: the Blacky 
Pictures (31), cartoon series revealing psycho- 
sexual development personality; the Bachrach 
Revision the TAT (32), pictorial series de- 
picting various interpersonal relationships crip- 
pled children; and 25-item Sentence Completion 
Form designed elicit interpersonal relationships, 
self-concepts, and attitudes towards disability, after 


Sacks (33). 


the interests brevity testing time, be- 
cause the distractibility cerebral palsied chil- 
dren, only selected cards the Blacky Pictures 
and Bachrach cards were used. Those cards 
were eliminated which, the unanimous judg- 
ment three clinical psychologists, were repetitious 
and had minimal “pull” eliciting responses rela- 
tive scoring criteria used. the Blacky Pic- 
tures, cards (Oral Dependency), VII (Positive 
Identification), VIII (Sibling Rivalry), (Ego 
Ideal—for boys), XI, Ego Ideal—for girls) were 
selected. Cards selected the Bachrach series were 
12, 7BM, 11, (for boys), (for 


girls), and 


Case history data, comprising information 
family constellation, socio-economic level, age, medi- 
cal history, and behavioral characteristics were 
obtained each child from school and medical 
records, and parental interview. was found 
the pilot study that such background information 
facilitated interpretation projective technique 
data and the functional effects handicap. 


Functional Activity Evaluation 


evaluating severity handicap, the individ- 
ual’s capacity perform certain vital functional 
activities daily living was considered satis- 
factory index disability. These functional activi- 
ties “activities daily living” involve locomo- 
tion, traveling, standing, walking, elevation, self-care 
and desk activities. The criteria for success these 
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Special Classes 
for Gifted 


Graduates the Cleveland, Ohio major 


work classes review the 


Major Work Program special classes for 

gifted children the public schools Cleveland, 
Ohio, has been operation for over years. Re- 
cent literature the gifted has decried the absence 
evaluation studies this type program. 
this study, the evaluation the program Cleve- 
land its former students will reported. 
means questionnaire, which was mailed all 
high school graduates the program Cleveland 
between the years 1938 and 1952, the following in- 
formation was obtained. 

Seven-hundred-three questionnaires were mailed 
and replies were received from 456. Allowing for 
unknown” returns and 
identified deceased, this represented 76.9 per- 
cent return. Two-hundred-thirty-seven 
sponses were from women; 219 were from men. 
Since all the respondents were formerly students 
program special classes for the gifted, the 
author believed that they were particularly 
good position evaluate this method education 


for the gifted. 


WALTER BARBE director the Junior 
League reading center and associate professor 
education, University Chattanooga, Tenn. 


WALTER BARBE 


The respondents were asked: “What your opin- 
ion special classes for gifted children?” The 
data collected are reported Table The number 
respondents who approved the program with 
enthusiasm were the majority. Those who ap- 
proved with hesitancy make the next largest 
group. Only 7.9 percent the respondents either 


disapproved strongly opposed the program. 


Best Liked Aspects the 
Major Work Program 

Since many the former Major Work stu- 
dents endorsed the program with enthusiasm, was 
interesting discover what aspects the program 
were best liked. This sense, evaluation 
the enrichment procedures. While was doubted 
that many the subjects would familiar enough 
with educational terminology label these differ- 
ences “enrichment,” allowing them 
freely the aspects which they liked best, was be- 
lieved that there would indication the 
effectiveness certain enrichment procedures. 


There was definite disagreement between the men 
and the women the importance French the 
curriculum. The women definitely favored it, while 
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the men appeared not favor it. The opportunity 
express individuality was stated the best liked 
aspect the Major Work Program 18.7 percent 
the men respondents and 15.8 percent the 
women. Curriculum differences, which might have 
been called enrichment procedures, were listed 
14.8 percent the men respondents and 18.2 per- 
cent the women. Freedom from regimentation 
was listed 13.2 percent the men respondents 
and percent the women. About percent 
both the male and the female respondents listed 
their enjoyment the type students the class 
the aspect the program which they liked the 
best. Presented Table are the best liked aspects 
the program. 


Least Liked Aspects the 
Major Work Program 


The major aspects which were least liked both 
the males and females this study were lack 
social contacts with other pupils, and attitudes 
other students and teachers. Approximately two 
out every five reported one these two things. 
Since 1938 there has been definite attempt the 


Major Work Program provide the gifted students 


with more opportunities for contacts with other 
pupils. That this condition not the same 
was previously was apparent when the differences 
between the earlier and later groups were noted. 
115 respondents who graduated between 1938 
and 1941, percent stated that they liked least 
the lack opportunity mix with other students. 
respondents who graduated between 1950 
and 1952, only percent made this same objection. 
Apparently, the changes which have been made 
the program have made this problem less severe. 
The least liked aspects are presented Table 

All the respondents replied question ask- 
ing they had any suggestion for change the 
Major Work Program, over one-half both the 
male and female respondents reported ‘none.’ 
those who had some suggestions for change, the 
following were listed decreasing order fre- 
quency: 

male respondents 


More mixing with other pupils 

Change teachers (better trained, etc.) 
More acceleration 

Vocational guidance 
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Revision curriculum (include shop, com- 
mercial subjects, etc.) 


female respondents 


More mixing with other pupils 
Vocational guidance 
Change teachers (better trained, etc.) 


More freedom 
Revision curriculum (include commercial 


subjects, etc.) 


About percent would like have seen more 
mixing, particularly social functions. Responses 
indicating dissatisfaction with the lack oppor- 
tunity for contact with other pupils were listed. 
Suggested several times was better integration 
school social activities give Major Work pupils 
opportunity mix with others. 

About three percent believed that the teachers 
should given more special training. Types 
response this item included suggestions 
more careful selection teachers, more training for 
teachers, and change attitude the teachers 
toward gifted children. 

great many other suggestions were made, such 
“drop the name Major Work,” “throw out 
entirely,” “change French Spanish,” and “have 
committee students and teachers work out 


problems.” 


Influence Major Work Program 
Later Adjustments 

Approximately percent the men who have 
been out high school three more years be- 
lieved that the Major Work Program aided them 
making good adjustment. the most recent 
male graduates only percent reported this. 
the total group, 61.1 percent the males believed 
that the Major Work Program aided them mak- 
ing good adjustment. 

There appeared also difference between 
the responses the recent female graduates and 
those who had graduated earlier, but this difference 
was very slight compared with the difference 
nearly percent the male group. About 
percent women graduates, contrasted with 
percent the males, believed that the program 
aided them making good adjustment. 

About two out three the respondents, then, 
believed that the Major Work Program aided them 
Whether 


making good adjustment. 


means that the others felt the program hindered 
them from making good adjustment that they 
did not believe the program had any particular in- 
fluence either way, both, cannot ascertained 


from the data. 


Summary and Recommendations 

questionnaire was mailed all the living, 
locatable high school graduates between 1938 and 
1952 special classes for gifted children the 
Cleveland, Ohio, public schools. Information was 
requested concerning their attitude toward special 
classes for gifted children, the best and least liked 
aspects, their suggestions for improvement, and 
opinion the influence the program their 
later adjustment. 

According the returns, the Major Work Pro- 
gram special classes for gifted children has been 
very The majority them (84.3 per- 
cent) favored, with varying degrees enthusiasm 
special classes for gifted children. More than 
percent both the men and women had sug- 
gestions for improving the program. This gener- 
ally agreed with the percentage who approved 
the program with enthusiasm (47.2 
reflects general satisfaction with the program 
was the time they were school. 

The male respondents stated the best liked 
aspects the program: the opportunity express 
individuality, curriculum differences, and freedom 
from regimentation. The female respondents listed 
the best liked aspects the program: foreign 
curriculum differences, and freedom from 
regimentation. 

those who replied question concerning 
the least liked aspect the program, the most fre- 
quently mentioned factors both the male and 
female groups were: (a) attitudes other students 
and teachers, and (b) the lack social contacts 
with other pupils. While the majority the re- 
spondents had suggestions for improving the 
Major Work Program, those who did, more mix- 
ing with other pupils was listed most frequently 
about percent the total group. 

Having been members these special classes 
for gifted children was reported percent 
the male respondents and percent the 
female respondents having aided them making 
good adjustment. This contradicts the usual com- 
plaint against homogeneous grouping the effect 


that such children have more difficult time ad- 
justing other groups. 

From the responses these former Major Work 
students, possible give rather clear defini- 
tion enrichment existed the Major 
Work Program. This definition might be: Enrich- 
ment the Major Work Program consisted 
mosphere free from regimentation and offering 
stimulation and challenge. included curriculum 
differentiation such the teaching French, 
well good student-teacher relationships, and 
classmates who were intellectual equals. 


TABLE 1.—OPINION FORMER MAJOR WORK 
PUPILS SPECIAL CLASSES FOR GIFTED 


CHILDREN 
Respondents Respondents 
Approve with enthusiasm 215 47.2 
Approve with hesitancy 169 37.0 
Undecided 6.4 
Disapprove 5.5 
Strongly Oppose 2.4 
reply 1.5 


TABLE 2.—BEST LIKED ASPECTS MAJOR WORK 


Female Respondents 


Respondents 


Opportunity express Foreign Language 
individuality 

Curriculum differences 

Freedom from regimen- 


Curriculum differences 
Opportunity 


tation dividuality 
Stimulation Freedom from regimentation 
lenge 


Classmates 
Stimulation and 
Small classes 


Classmates 

Foreign language 

Student-teacher 
tionships 

Small classes 


challenge 


Student-teacher relationships 


TABLE 3.—LEAST LIKED ASPECTS MAJOR WORK 
PROGRAM ORDER DISLIKES 


Male Respondents Female Respondents 


Lack social contacts with 
other pupils 
Attitudes other students 
and teachers 
Not attention enough skill 


dents 

Lack social contacts 
with other pupils 

Foreign language 


subjects 
Not rapid enough ad- Single teacher elementary 
vancement school 
Teachers The arts program 


Not enough attention Foreign language 
skill subjects 
More than one grade 


each room 


Teachers 
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Making Them CONSCIOUS SOUND 


The early auditory training—as 


used the University Kansas Medical Center. 


UDITORY training can defined 

cedure develop the maximum the residual 
hearing the child adult the point that 
can comprehend the sounds about him way 
his hearing with without hearing aid. 

One the necessary parts any training pro- 
gram take advantage the first five years 
the child’s life—the years when developing the 
usual patterns speech. The ordinary child and 
the child with hearing loss will give the birth 
cry the first utterance sound according 
Piaget (16). From approximately two months 
will babble and coo. The ordinary child will 
enjoy these patterns will enjoy them 
auditorily and kinaesthetically, and later, will try 


imitate speech sounds words that has’ 


heard. The child with hearing loss will con- 
tinue babble the same pattern, there may 
though usually continues use his voice projec- 
tively attract the attention his parents and 


peers. 


Early Discovery and Diagnosis 

The first step the program should then the 
very early discovery hearing loss. Not only 
necessary know that child has hearing 
loss, but also know the type hearing loss and 
the amount that loss. 

the past few years more interest 
shown tests which determine the hearing the 
very young deaf child. For example, the Dix and 
Hallpike (8) “Peepshow” procedure, the psycho- 
galvanic skin resistance audiometry 
Bordley and Hardy (4), and the encephalo- 
graphy type test described Marcus, Gibbs, 
and Gibbs (15). number other good tests 


JUNE MILLER director the department 
hearing and speech the medical center the 
University Kansas. 
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are use today. These are used conjunction 
with clinical observation and case histories each 
child. The block type test used the Uni- 
versity Kansas Medical Center conjunction 
with detailed observations and case histories 
part the medical workup each child. 

The first step decide whether not 
auditory disorder the primary problem, ruling 
out the possibilities mental retardation, psy- 
chogenic deafness, emotional disturbances, and 
congenital aphasia. 

The next decision should what type 
hearing loss the child may have. Usually 
otologist examines the child first. Then the audio- 
logist administers number formal informal 
tests. These examinations conjunction with 
case history and observations, lead diagnosis 
perceptive type conductive type loss. Then 
everything possible done medically help alle- 
viate the problem, but there are many cases the 
field deafness where nothing can done. 

The child with conductive loss usually will not 
have loss maximum over db, and this 
loss will approximately the same for all fre- 
quencies. The child with perceptive 
tually has much greater handicap, usually 
hears low tones better than high tones and usually 
has difficulty interpreting speech even when 
made loud enough for him hear. Many these 
children have low tolerance level for sound and 
still others have problem “recruitment.” Re- 
cruitment phenomenon associated with cer- 
tain types hearing losses which the loudness 
tones appears increase more rapidly than 
normal when the growth loudness related 
logarithmic increments the stimulus intensity 
about threshold. 

necessary determine the amount well 
the type loss hearing. For this paper the 
classification described Streng and O’Connor 
(17), slight, moderate, marked, and profound 


loss used. slight loss may described any 
loss and including db. Usually, ob- 
server not conscious loss this degree 
small children. Such children are usually able 
hear those sourds that are close them, and they 
can hear the speech those near them. They 
respond sound much non-auditorily handi- 
capped children. 

Those with moderate hearing loss, 
and average intelligence will learn speech and 
language through the however, this speech 
and language may faulty. They are usually good 
candidates for regular public school but they 
should have some help from itinerate teacher 
speech, speechreading, and auditory training. The 
child under five should have special 
speech, speechreading, and auditory training 
indicated. 

Those children who have marked hearing loss, 
55-75 db, usually not develop speech and lan- 
guage independently. Many times they are thought 
totally deaf; however, careful examina- 
tion these children ordinarily respond sound 
and may respond amplified speech even though 
they not comprehend that speech. 
dren who are classified having profound loss 
are those who have loss greater than 70-75 
the speech range. 

According Dix (7) 1000 and 2000 eps the 
frequency range essential for the understanding 
speech, while Carhart (5) reports the frequencies 
512, 1000 and 2000 more significant. The 
prognosis for the development speech many 
times can made from these frequencies. With 
loss the speech disability with 
limit useful hearing for speech said have 
been reached. though child with pro- 
found loss cannot understand speech, there are 
other advantages that can gained 
training the residual hearing the child who 
severely deaf. 

Those who have normal hearing ability have 
three psychological levels hearing described 
Ramsdell (6). The primitive may described 
those sounds which serve auditory back- 
ground: such the ticking the clock. the run- 
ning water, the sound the birds. Second, 
there warning signal level: the honk 
the buzz the bee. the ring alarm 


level: the 


clock. Third the communication 
ability understand what spoken. 
For those children with the marked 
profound loss the chances that they will ever 
able comprehend the primitive level hearing 
They can, however, learn 
addition, de- 


are quite doubtful. 
respond warning signals. 
pending the exact degree loss, they may 
able hear some vowels, few consonants, and 
has been shown many studies, feel the 
accent, and intonation speech, although not 
able distinguish one word sound from an- 


other. 


Introduction Sound Preschool 


Within the last few years there has been 
growing trend toward more auditory training for 
the very young deaf child through the use audi- 
tory training units and through the use individual 
hearing aids. The American Annals the Deaf 
(2) reported January 1954, that there were 
22.100 children enrolled our schools and classes 
for the deaf the United States. this group. 
group 
auditory training units, and 5,105 children used 
individual hearing aids. While 1951, (1) there 
were 20,946 children schools and classes for the 
deaf, children were using group equipment 
and 3,383 Were using individual aids. 

There has been, and is, great difference 


were instructed through 


opinion concerning this problem. Many authorities 
feel that the young child should encouraged 
first listen with speaking simplex tubes in- 
serted into the naked ear, and only gradually 
work toward the use amplifier later on; then 
about age seven eight have the child help 
the selection his own hearing aid. Other edu- 
cators feel that aid should placed the 
child just soon the loss has been discovered 
even though the approximate threshold 
known. Still other educators feel that the use 
aid for the severely profoundly deaf child 
advantage. 

The University Kansas Medical Center takes 
middle-of-the-road course. believes diagnosis 
should made early possible; that the par- 
ents should encouraged saturate the child 
with sound (they should sing him, play games 
using various noises, play with speaking tube. 
and encourage the child listen and respond 
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music and other sounds). Music may 
played for the child through radio, phonograph, 
piano, any other type musical instrument, 
and the use noise makers all kinds should 
encouraged. soon the child able make 
definite responses sound and approximate 
threshold hearing has been established, table 
model hearing aid recommended the child 
profoundly deaf. Whether table model 
individual aid recommended depends 
responses the child with marked hearing loss. 
For those children under five, wherever pos- 
sible. special education trained teacher the 
deaf formal type educa- 
tion, but preschool situation, wherever possible, 
with instruction very informal manner. 
the Ewings (9) have suggested the book, Op- 
portunity and the Deaf Child, “We not give 
formal analytic auricular training under-fives. 
however, ensure that they have four 
short listening practices from minutes each 
day. between the practices they would follow the 
usual routine that customary modern nursery 
school for the deaf.” 

The University Kansas Medical Center Pre- 
school for the Deaf has casual and specific type 
auditory training. Many the children have 
had the Tracy Correspondence Course 
attended one the Institutes for parents and deaf 
children sponsored the hearing and speech de- 
partment the University Kansas Medical 
Center and the Kansas School for the Deaf. The 
children are acquainted with sound. They are en- 
sible. Only one child has refused wear the head- 
phones after the first week and had recently 
had severe operation his right ear. The re- 
mainder the children, even the two-and-one-half 
year-olds, put the headphones and waited for 
something happen: they enjoyed 
would seem that this part helps establish lis- 
tening habits for the primitive primary level 
listening. initial step the important 
element building auditory memory and 
giving the child opportunity hear his own 
voice, see auditory feed-back, Huizing (11). 

important for the child listen the 
teacher’s voice but also needs opportunity 
hear the voices others and his own speaking 
the same words. the present time group hear- 
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ing aids appear have more power, clearer re- 
production, and some have the advantage 


peaked clipping gated compression. When 
group amplifier auditory unit used the child 
has opportunity far enough from the 
speaker speechread, well get full value 
the sound itself. The severely profoundly 
deaf child cannot hear his own voice unless ampli- 
fied. The auditory feedback phenomenon occurs 
after child learns word, says that word 
through acoustic power and stimulates his own 


organ hearing. 


Using Hearing Aid with Speechreading 

Another point discussion among the different 
schools thought whether not the child 
should have opportunity speechread the 
same time that receiving auditory training. 
The Ewings (10) feel that the two should always 
together. Beebe (3) the recently published 
book, Guide Help the Severely Hard Hear- 
ing Child, feels that order obtain quick re- 
sults auditory training, speechreading should 
avoided much possible. The make-up 
combined audio-visual interpretation should de- 
ferred later. 

The author feels that the only way truly 
interest the child through meaningful sounds 
and interesting activities. already 
exposed meaningless sound and has not profited 
ability hear, then may asked close his 
eyes look away. The child with moderate 
marked hearing loss will not able hear all 
the words sentence all the sounds word. 
Many the sounds are unaccented such short 
duration that unable comprehend them 
even when using combintion auditory 
training and speechreading: therefore, needs 
the combination. 

recent study carried out the Clarke 
School for the Deaf Hudgins (12) was 
pointed out that those children who were educated 
means speechreading and auditory training 
high-powered equipment with power limiting 
device that protected the ear against discomfort, 
and who used the hearing aids all day long, showed 
improvements speech perception, general edu- 
cational achievement, and, lesser degree, 
speech intelligibility. This was especially when 


the units were made available the young child. 
There was indication that the educational proc- 
ess would accelerated result auditory 
training, but higher level speech perception 
should result broader language development 
and language usage; thus, the quality the edu- 
cation should improve. 

previous study, Hudgins and Numbers (13) 
showed that when children were allowed speech- 
read and use hearing aid the same time, their 
speech perception scores were better familiar 
monosyllabic words than they were either hear- 
ing aid scores alone speechreading scores alone. 
Hughson and others (14) carried study 
“Analysis Speech Characteristics Deafened 
Children with Observations Training Methods” 
the Pennsylvania School for the Deaf 1940. 
They found the speech characteristics 118 chil- 
dren with auricular training superior the 
248 children who had auricular training. They 
found differences the amount hearing be- 
tween the two groups. They reported superior 
speech for the group having auricular training, 
regardless age, thus pointing out once again 
the worthwhileness early and continuous audi- 
tory training. 

Beginning Auditory Training Program 

Equipment should checked each morning 
see that working properly; each phone 
well the volume control should tested. 
the beginning the teacher should control the 
volume for the very young child. Before long, 
however, the child will learn control the volume 
for himself. The room should quiet and 
sound treated possible. Drapes the windows 
and rugs the floors help deaden the sound. The 
microphone should approximately six inches 
from the mouth the speaker, depending upon 
the type microphone. There should mike 
for the child possible and many authorities feel 
that compression amplification peak-clipping 
necessary. This prevents unusually loud noises 
from hurting the children’s ears. 

has been suggested Watson (18) 
Manchester that the volume settings should 
about above the threshold for most children. 
studies that has carried out the discrimi- 
nation monosyllabic words, found the dis- 
above threshold. 


Games for Sound Discrimination 


The casual program carried all day long 
and attempt establish threshold hear- 
ing for each child soon possible that 
may have individual hearing aid wear when 
not using the group aid, thus giving him 
chance listen throughout the day. 

The specific program constitutes few short lis- 
The teacher begins 
Using 


tening sessions each day. 
having the child listen gross sounds. 
large cricket the teacher has the child build tower, 
train, put the blocks box sees the 
cricket moved farther from the mike and grad- 
ually out sight the child. Phonograph rec- 
ords march waltz are played the vol- 
ume turned and then down attempt 
establish threshold for each child. The teacher 
and children clap the music, then stop when the 
music stops. The child encouraged say 
“Tt’s All Gone.” 

Two three large noisemakers are used (such 
the cow bell, horn, and clapper). The child 
allowed play with the toys and make noise 
with them. This helps establishing auditory 
feed-back. Next asked turn away and 
the bell rung the horn blown. The teacher 
then points,to the correct noisemaker. This done 
over and over. Eventually, the child asked hide 
his eyes and another attempt made. This time 
perhaps the child able point out the correct 
noisemaker without help. Records are played 
attempt get the child respond with the 
correct movement for marching, running, skipping. 
waltzing. They seem enjoy the music 
vibration great deal. During this auditory train- 
ing program, airplanes, cars, trains, dogs, cats, 
and cows are shown and the appropriate sound 
given each toy. The child encouraged re- 
peat the sound. After has learned make the 
sound “chchch” for the train, “brbr” for the 
airplane, “moo moo” for the cow, allowed 
look around the room the teacher gives the 
different sounds. then tries pick the cor- 
rect toy and repeat the speech sound. 


Encouraging Child Hear His Own Voice 
During his lesson speech, speechreading, and 
language encouraged use the auditory train- 
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SEASONAL VARIATIONS 


Hearing Screening Results 


School personnel test find the child handicapped temporary 


hearing impairment. 


HAS long been recognized that there direct 
relationship between hearing losses and upper 
respiratory infection. (2) school child more 
likely have cold and other infectious diseases 
during the winter months and would seem reason- 
able expect accompanying increase the 
incidence hearing losses. (1, 

Hearing screening the public schools has 
been carried rather uniformly through the en- 
tire school year with the exception the months 
May and June, because inadequate time for 
proper follow-up before the school year ended. Some 


have felt that those areas tested during the winter’ 


months were showing increased incidence 
hearing losses and suggested that the screening 
activities should discontinued during those 
months. was the purpose this study deter- 
mine whether these variations must considered 
organizing hearing screening programs for the 
school year. 
Procedure 

Data for this study were compiled from the rec- 
ords the Division Special Education, Iowa 
Department Public Instruction, for the 1953-55 
school years. The Massachusetts Hearing Test was 
used screening third, sixth, ninth grade, and 
other pupils referred because suspected hearing 
loss. (4, Pupils whose Massachusetts test paper 
indicated possible hearing loss were immediately 
given additional individual hearing test 500, 
1000, 2000, 4000, and 8000 cycle frequencies. 
the second test, threshold excess db. 
was indicated for any frequency either ear the 


KENNETH LUTZ speech correctionist, Mono- 


County Board Education, Onawa, lowa. 
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pupil was considered having possible hearing 
loss and considered for further testing later 


date. 


TABLE BI-MONTHLY PERCENTAGE 
CHILDREN WITH POSSIBLE HEARING LOSSES 


Sept. Nov. Jan. Mar. 

Oct. Dec. 
7.30 10.44 9.46 


Standard Deviation 2.65 2.81 4.87 4.32 
Difference between mean 


percentages 3.14 2.16 


between variables 1.397 2.754 1.450 
541 


The percentage all pupils tested who had 
possible hearing losses was determined for each 
county. After compilation, the mean percentage 
children with possible hearing losses was determined 
for each consecutive two month period throughout 
the school year. The significance the differences 
between the mean percentages were determined 
the “t” test. 


Findings 
The percentage children with possible hearing 
losses varied from 3.2% 18.6% among the 
counties included the study. summary the 
bi-monthly mean percentage children with hear- 

ing losses shown Table 
The percentage children considered have 
possible hearing losses consistantly lower for the 
bi-month period September-October. The differ- 


ences between the mean percentages children with 
possible hearing losses can considered highly 
significant between the September-October bi-month 
season and the following two bi-month seasons. 
The difference between the September-October and 
the March-April bi-month seasons similar but 
not the point significance. noted that 
the differences between the later three bi-month 
seasons are only slight and case approach 


degree significance. 


Discussion the Findings 

evaluating these findings several factors must 
considered. degree, the percentage chil- 
dren tested who have possible hearing loss de- 
pendent upon the the method in- 
cluding the testing program the children not 
the third, sixth. ninth grades suspected having 
hearing difficulties. felt, that this 
has been fairly well controlled seasonal factor 
because many the counties were included both 
years the study but were not necessarily tested 


Other 


possible variables such local circumstances, local 


the same bi-monthly season each time. 


assisting personnel. and the like were likewise can- 
celled. 

noted that the number counties included 
the March-April season was very small—due 
part the reasons previously given for omitting 
the months May and June. Some claim that the 
small size the group has modified the degree 
the significance the March-April and the Sep- 
tember-October seasonal mean percentage differ- 
ences. 

These data indicate higher percentage chil- 
dren have possible hearing losses after the first 
several months the school year. These observa- 
tions several implications. 

With increased percentage hearing losses 
throughout the winter months, would seem that 
for the purpose isolating those children who have 
permanent hearing losses, the screening procedures 
should restricted the early part the school 
year. This also desirable order detect 
hearing losses early enough the school year 
make adequate medical referrals and give the 
student the advantage proper classroom adjust- 
ment for the greater portion the school year. 


The increased percentage children with pos- 
sible hearing losses during the winter months would 


indicate the presence temporary hearing losses. 
temporary hearing impairments, following upper 
respiratory infections, are potentially permanent 
hearing losses, teachers should watch for indica- 
tions hearing loss and advise the child and his 
parents secure competent medical attention 
addition making adequate classroom adjustments. 


Throughout the school year, school personnel 
should always conscious short-term hearing 
impairment occurrences and ready take tem- 
porary measures minimize their effects. The 
child with permanent hearing loss has learned 
compensate for the inadequate hearing through 
child with 
temporary hearing impairment unable depend 


months and years experience. 


experience which has never had 
severely handicapped even though the actual im- 


pairment may slight. 


Summary and Conclusions 

The bi-monthly seasonal percentage children 
with possible hearing losses was determined for 
the two year period 1953-1955. The significance 
the seasonal percentage differences was deter- 
mined the “t” test. From review these 
data concluded that: 

The percentage children with possible hearing 
losses significantly lower for the months Sep- 
tember and October than for the remainder the 
school year. The variation should considered 
organizing screening hearing program for the 
school year. 

proposed that the increased percentage dur- 
ing the winter months due temporary hearing 
losses following upper respiratory infection and 
other seasonally occurring diseases, and that school 
personnel should ready take measures min- 


imize such effects might occur. 
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Institute for School Psychologists 

Professional Institute for School Psychologists. 
intended for both post- psycholo- 
gists, working schools being planned the 
Division School Psychologists the American 
Psychological Association. The institute, the first 
its kind, will run for less than week, and 
scheduled for late summer—just before the annual 


meeting the APA Chicago. While the 


tute primarily service function the division. 
possible that some non-division and non-APA 
members will accepted. More complete informa- 
tion concerning the place, time, content, staff, and 
fees will available early spring. Inquiries 
may addressed either the president the 
division. Dr. James Hobson. Public Schools. 
Brookline. the chairman the institute 


committee, Dr. Newland. 1003 Nevada St.. 


Urbana. 


THE MANAGEMENT MENTAL DEFICIENCY 
CHILDREN 


New York, 1954. 


The title Dr. Kugelmass’ book, The Manage- 
ment Mental Deficiency Children, was appar- 
ently selected indicate the objectives the vol- 
ume. examination the table contents will 
indicate that the volume divided into two basic 
parts, diagnosis and syndromes. Under syndromes, 
single chapter pages devoted the prob- 
lem the management the retarded child while 
the rest the 287 pages devoted diagnosis 


and descriptive materials. 
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Dr. Kugelmass recognizes that the syndrome 
mental retardation extremely complex, affecting 
the individual many ways. result, space 
devoted diagnostic problems, various medical 
aspects the problem (including physical descrip- 
tion and treatment, particularly certain clinical 
types and psychological characteristics). Relatively 
minor emphasis and space devoted the training, 
education, treatment, prevention, and parental rela- 
tionships they are influenced the various de- 
grees retardation. 

The terminology used the terminology found 
work that has been done largely Europe. The 
author continually refers persons with various 
degrees retardation aments but does not dif- 
fereniate clearly the various kinds amentia 
does Tredgold. result the use termi- 
nology not commonly found American writing 
and due the lack adequate definition, 
often extremely difficult determine times the 
specific group mentally retarded persons which 
the author referring. addition, the treatment 
make the volume limited value the trained 
physician, psychologist, educator. The style and 
vocabulary medically technical, making ex- 
tremely difficult for person trained the educa- 
tional aspects and implications the problem 
read and derive material benefit from it. 

Much the data that has been used derived 
from studies that were done many years ago 
more recent studies that have not been too well 
controlled. Consequently the data is, many 
instances, not particularly reliable and the resultant 


recommendations extremely questionable. Despite 
recent findings concerning the causation mental 
retardation, Dr. Kugelmass states that percent 
the aments are the result hereditary disorders, 
percent due prenatal disorders, and five per- 
cent caused natal disorders. Kanner, Minia- 
ture Textbook Feeblemindedness indicates the 
trend the thinking and findings authorities 
concerning the influence hereditary factors 
mental retardation. states that from 1914 
1931, Goddard, Hollingsworth, Tredgold, and Lar- 
son indicated that percent percent mental 
retardation was due hereditary factors while the 
more recent writings Doll and Penrose indicate 
that the percentage more nearly the neighbor- 
hood percent percent. The presently 
derived incidence mental retardation appar- 
ently based the Mendelian law which geneticists 
have been unable apply complex character- 
istic intelligence. 

page 25, Dr. Kugelmass states, “Microcephaly 
may due prenatal synostosis the cranial 
sutures, condition curable indicat- 
ing that may possible alleviate the condition 
microcephaly. This statement not agree- 
ment with medical authority with the author’s 
description microcephaly found later the vol- 
ume. also refers the use various drugs 
and their therapeutic values without critical evalu- 
ation the studies that have been made. For 
example, the majority the studies referring the 
use glutamic acid were either such small 
numbers cases lacking necessary controls that 
little credence can placed upon their reported 
findings. 

number important well relatively un- 
important errors are found throughout the volume. 
For example, page 14, Strauss, refers 
Alfred Strauss, the co-author The Psycho- 
pathology and Education the Brain Injured Child. 
When referring the grade level ability 
mentally retarded children, stated that child 
with and mental age seven should 
have completed second grade school where nor- 
mally only expected that child with mental 
age seven will have completed first grade the 
most since most “normal” children are somewhat 
over six years age when they initially start their 
first year school and somewhat over seven years 


age when they complete first grade. Following 


along the same line thought, further stated 
that ament with and mental age 
five cannot expected complete work more 
difficult than kindergarten where actually 
mental level development where would only 
able benefit from the initial kindergarten experi- 
states, would permit child complete third 
grade where best should able complete 
The interpretation expected academic 
potential then becomes inconsistent that one 
sentence stated that mental age eight per- 
mits completion third grade and following that 
stated that mental age permits the com- 
pletion fourth grade. What about mental age 
nine? 

The information concerning psychological evalu- 
ation and predicted educational potential some- 
what sketchy. would interest know, for 
example, what test tests were used determine 
mental ages from specified IQ’s. Apparently one 
the older tests, such the Kuhlmann Tests 
Mental Development the 1916 revision the 
Binet was used since the maximum mental age 
person with can achieve the 1937 
Terman-Merrill revision the Binet four years, 
six months rather than five years. Also, the maxi- 
mum mental age person with can re- 
ceive the 1937 revision seven years, six months 
rather than eight years. 

section devoted the description the Ge- 
sell norms, the Kuhlmann test for infants and Stan- 
ford-Binet test for children. Prior the descrip- 
tion the Stanford-Binet, also mentioned that 
Terman and Merrill were responsible for the latest 
revision the Binet but the description used 
the 1916 revision which has many more 
and limitations than the later revision. refer- 
ence made such widely used psychological ex- 
aminations the WISC the Wechsler-Bellevue 
scale. There are also psychological examinations 
that have been specifically designed for blind chil- 
dren such the Hayes-Binet; and for deaf children 
such the Nebraska Test for Young Deaf Children 
and the Ontario School Ability Test. the hands 
competent, trained psychologist, these are ex- 
tremely valuable instruments for the diagnosis 
the intellectual, operational level children with 
handicaps other than mental retardation 
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H. Jay Hickes William C. Geer 


Joseph T. Sutton 


month’s ICEC-Tennessee regional meeting Nash- 
ville specialist the field the mentally 


retarded and trainable (clinical types). the 


director the department special education 
the Charlotte Public Schools, and instructor 
special education Western Carolina College, 
Cullowhee, North ICEC member 
since 1948, has served the Charlotte chapter 
president two occasions, addition other 
activities the field mental health and com- 


munity activities. 


GEER supervisor special edu- 
cation the Nashville, Tennessee city public 
schools. chairman the local arrangements 
committee for the current regional. Past ICEC 
services include term Tennessee Federation 
president, vice-president, editor their 
and chairman the Federation board 


governing board from his home state. 


ICEC-Tennessee regional meetings, assistant pro- 
fessor psychology Austin Peay State College, 
Clarksville, Tennessee. Prior this, was with 
the Tennessee state department education 
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q 


Ivan K. Garrison Maynard C. Reynolds 


psychologist and later served assistant state 
supervisor the division special education. 
addition, the present time, president 


Middle Tennessee Chapter 69. 


CHILDREN. the director special educa- 
tion the Jacksonville, Illinois public schools. 
addition various local and national ICEC posi- 
tions, has taught summer and extension courses 
for the University Illinois, the University 
Cincinnati, Wisconsin State Teachers College, and 
Syracuse University. was chairman the 
U.S. Office Education study the “Qualifica- 
tions and Preparation Teachers Mentally Re- 
tarded,” well being contributor profes- 


sional writings the field exceptionality. 


Maynarp the editor special 
publications for ICEC. member ICEC’s gov- 
erning board, also chairman the ICEC 
Division Teacher Education. His present posi- 
tion associate professor educational psy- 
chology, and director the psycho-educational 
tributed writings and publications the field 


special education and remedial teaching. 


within the 


out 


Reporting! Reporting! 


= 


—GENEVIEVE DRENNEN 


The following persons have agreed reporters from their states and will submit ideas, items, 


and materials they see special teachers using their area. 
teachers the classroom submit various types materials for this section. 
cooperation, wide selection ideas from many parts the country will forthcoming. 


room teacher sends your material the reporter your 


Reporters 


Rob bie Allen 
Milton Miklas 


Timberlake 
Bronson 
Bob Gates 
Mamie Jones 


Tate Robinson 


Highee 
Thorsell 
Ellen Drake 
Buckingham 
June Salisbury 
Fern Cutliff 
Olive Prine 
Sigler 


Meisburg 


Florence Smith 
Carriker 
Wyles 
Janet Smaltz 


Workman 
Rapson 


N 


Address 


Lee School 
808 Spring St. 


2320 Moorpark Ave. 

P.O. Box 2219 

Dept. Education 

Dept. Education 

Dir. Health and 
Work with Handi- 
capped Chn. 

State Office Building 

Kansas Ave. 

Education 

P.O. Drawer 587 

West Redwood St. 

2615 Cadillac Tower 

Board Education 

Duluth Public Schools 

Jackson Public 
Schools 

1422 Lyncrest Ave. 

339 South Van Drunt 
Blvd. 

Dept. Pub. In- 
struction 

Board Education, 
Great Neck 

Dept. Public Instr. 

Akron Public Schools 

Upjohn-Parkwood 
School 


States 


Hot Springs, Ark. 
Los Angeles 12, 
Calif. 

San Jose, Calif. 
Hartferd, Conn. 
Tallahassee, Fla. 
Ga. 
Honolulu, Hawaii 


Des Moines 19, 
Topeka, Kans. 
Frankfort, Ky. 
LaFayette, La. 
Baltimore Md. 
Detroit, Mich. 
Grand Rapids. Mich. 
Duluth, Minn. 
Jackson, Miss. 


Miss. 
Kansas City, Mo. 


Lincoln Nebr. 
Long Island, 


Bismarck, Dak. 


Akron, Ohio 
Kalamazoo, Mich. 


These reporters have been requested invite 
With their help and 
class- 


the editor. 


States 


Address 


Reporters 


Jack Paxton 
Gubser 


Zuidema 


Reed 


Roger Elser 


Celeste Dodd 
Kelly 

Houston 
Rooke 
Jennie Brewer 
Hamilton 


Wollman 
Cramer 


Williams 


Ruth Murray 


Tulsa Schools 
106 Library Building 
625 Hey Lane 

Dept. of Education 
Dept. of Public Instr. 
Dept. Education 


321 Seventh Ave., 


1112 West 10th St. 

1212 Elmwood St. 

Dept. Education 

1426 North Quincy St. 

St. Dept. Education 

ICEC-State Wash- 
ington 

1201-16th St., N.W. 

Fifth and Street, 
N.E. 

Room 146 North, 
Capitol 

Room 48, City 
Building 


Language For All 


Tulsa, Okla. 
Salem, Oreg. 
Springfield, Pa. 
Columbia, 


Pierre, Dak. 
Nashville Tenn. 
Austin, Tex. 


Fort Worth, Tex. 
Montpelier, Vt. 
Arlington, Va. 
Richmond, Va. 


Olympia, Wash. 


Washington 
Washington 


Madison Wis. 


Portland, Maine 


Every teacher wishes parents children who are 


exceptional would help home. Every parent wishes 
there was something they could home help 


their child. 


There are things that are mutually 


benefit the child, the parent, and the school. 
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MEMBERSHIP KICK-OFF 
South Bend, Indiana Chapter No. 258. The 
organizational meeting was held Oct. 19, 1955. 
Colusa-Yuba-Sutter, California Chapter No. 
259. Douglas Harkness president this 


group. 
Welcome our midst! 


HONORED RETIREMENT 

Frank O’Brien has retired associate super- 
intendent charge the Division Child 
Welfare, New York City. 

His work improving facilities and services 
for exceptional children well 
known. Each the nine bu- 
reaus has expanded enormously 
since 1941 when Dr. O’Brien 
first took charge. Besides the 
regular itinerant program there 


have been added two speech 


centers, four cerebral palsy 


centers, 


speech service for the CRMD 
children. Other work all phases exception- 
ality has been increased. 

Many tributes have been paid pioneering 
activities and breadth vision. One was paid him 
the form scroll presented Letitia Rau- 
bicheck, director speech improvement, 
representative the directors the Division 


Child Welfare. 
SURVEY SERVICES FOR THE BLIND 


Questionnaires were sent October Ist the 
Bureau Labor Statistics for the national survey 
personnel standards and personnel practices 
services for blind persons. Findings are 
published March 1956. 

The purpose this survey provide re- 
liable and current information the status 
professional, administrative, and technical per- 


sonnel serving blind persons. Data will secured 
regarding salaries, working conditions, job levels, 
field activity, and professional experience and 
preparation all those employed this field 
work. 


ELIZABETH KELLY REPRESENTS ICEC 
WHITE HOUSE CONFERENCE 

ICEC has been given representation the 
White House Conference Education. President 
Lord has appointed Elizabeth Kelly 
the post: This important event scheduled for 
November 28-December The results can have 
big impact education—including the educa- 
tion exceptional children. The nature and sig- 
nificance that impact depends upon the quality 
the final recommendations coming out the 
conference. The Council fortunate repre- 
sented its president-elect, who will have op- 
portunity cooperative thinking and planning 
with other groups similar interests. 


WYOMING ICEC STATE MEETING 

Mrs. Ellen Pickens, Wyoming chapter president, 
announces that Laramie will the scene 
three-day Wyoming state ICEC convention 
November 17, 18, and 19. Meetings will held 
the University campus. Dean Nichols pro- 
gram chairman for the event. 


ICEC REPRESENTED UNESCO COMMISSION 
Frances Stoelting, past-president the Cin- 
cinnati ICEC group, and Godfrey Stevens, 
administrative supervisor special education 
the Cincinnati (Ohio) schools, represented ICEC 
the meetings the United States National Com- 
mission for Unesco November and 


TEXAS COUNCIL MEETING 

The Texas Council for Exceptional Children 
will hold its annual meeting San Antonio 
November 25. The sessions start noon with 


luncheon the Wainut Room the Hotel Plaza. 
Dr. Virginia Hufstedler, Texas state director 
special education and personnel, will speak 
“The Forward Look Special Work- 
shop meetings the afternoon will held the 
Eloise Japhet School the areas the visually 
handicapped, deaf and hard hearing, speech 
therapy, crippled, mentally retarded, and reme- 


dial reading. 


NORTH CAROLINA CONFERENCE 
EDUCATING HANDICAPPED CHILDREN 

The North Carolina Federation the Interna- 
tional Council for Exceptional Children will 
co-sponsor their state’s Seventh Annual Confer- 
ence Educating Handicapped Children. 

Meetings will held Greensboro Decem- 
ber and 10, with headquarters the O’Henry 
Hotel. Felix Barker conference program 
committee chairman. National and state leaders 
the fields health and education will partici- 
pate the conference. 


MERITORIOUS SERVICE AWARD 

Wallace Wallin, formerly Upsala Col- 
lege, East Orange, J., and long-time director 
special education for the state Delaware was 
named recipient the 1955 Meritorious Service 
Award Augustana College, Rock Island, 

Two annual awards students highest dis- 
tinction clinical psychology, special education, 
and mental hygiene have been established Dr. 
Wallin Upsala and Augustana colleges. Candi- 
dates for the awards must preparing for service 
one the three afore-mentioned fields. 


Carl Rankin, former superintendent the 
North Carolina School for the Deaf, recently be- 
came associate professor Gallaudet College 
Washington. succeeded James Lore now 
supervisor speech pathology the Audiology 
and Speech Correction Center Walter Reed 
Hospital, Forest Glen, Maryland. 

Godfrey Stevens has accepted position 
director training the Southbury Training 
School, Southbury, Connecticut. present, 
administrative supervisor special education 
the Cincinnati, Ohio public schools. The position 
Southbury was opened when Wesley White 
took position superintendent the Ranier 
State School Buckley, Washington. 


ROBERTS HEAD NSCCA 
Dean Roberts, M.D. Baltimore, Md., has 


been appointed executive director the National 


Society for Crippled Children 
and Adults. succeeds Law- 
rence Linck, who has served 

1945. 


During Mr. Linck’s admin- 
istration the National Society 


Dean W. Roberts 
torial units. 


Dr. Roberts has been director the National 
Commission Chronic since 1952. has 


also served deputy director the Maryland 
health and Brazil for the World 
health. will take over his 
fulfill his current responsibili- 

Chronic Mr. Linck 

been asked continue with 

the Society the voluntary 
Lawrence Linck 


field maternal and child 
ties with the Commission 
role trustee-at-large and 


counselor. 


MAYNARD REYNOLDS APPOINTED 
EDITOR SPECIAL PUBLICATIONS 

number changes have been made among 
ICEC editors for 1955-56. One new position has, 
for the first time, been filled, namely that editor 
special publications. The job includes the edit- 
ing, through staff associates, all publications 
other than our Journal and Bulletin. Maynard 
Reynolds, director the clinic 
the University Minnesota, has accepted the 
appointment. President Lord’s idea that 
this will the first step toward more compre- 
hensive publications program. 

The executive committee, which functions the 
publications board for the Council, takes this op- 
portunity express appreciation number 
persons who completed their terms associate 
editors the Journal. Probably group 
volunteer workers has bigger assignment, year 
and year out, than our editors. Therefore, 
big “thank you” due Clarence Hudgins, 
Samuel Laycock, and Seymour Sarason, who con- 


tributed many years the job. Also, another 
thank you, Josephine Kelly and Marguerite 
Rapson who ably pioneered the first editors 
the “Out the Classroom” section. And one 
more big you” Jane Dolphin, who com- 
pletes her work with this 
issue the Journal. 

New associates welcomed editor Ivan 
Garrison’s staff are Thayer Curry the field 
hearing conservation; Orville Johnson, “Here 
and and Jane Wille the field the 
socially-maladjusted and psycho-educational work. 


ICEC activities 1954-55 were varied and 
many. They ranged all the way from the raising 
funds help meet the minor needs excep- 
tional children active participation legislative 
work secure for them proper training and super- 
vision. 

One very important activity last year was the 
formation state ICEC organizations. From all 
indications this important trend 
ing the 1954-55 year, five state federations and 
two state ehapters were formed. 


Many chapters showed great interest public 


relations. The work ICEC was brought the 
public through the media newsletters, radio, 
TV, and the public press. 

Here brief summary the variety chap- 
ter undertakings: 

Central Arizona conducted survey the num- 
ber handicapped children who were not receiv- 
ing any type instruction. Results were pre- 
sented the chairman the education committee 
the Arizona house representatives. 

San Joaquin, California, held 
meeting where local state legislators saw the needs 
special education presented. 

Orange County, California, aided with local 
arrangements for the ICEC international conven- 
tion Long Beach. 

Sacramento and PEN chapters conducted joint 
workshop the emotionally disturbed child. 

San Luis Obispo County chapter worked with 
the mental hygiene society getting the mental 
hygiene bill into state legislature. 

Palm Beach, Florida, compiled handbook 
present schools, doctors, laymen, and parents 
listing the services available Palm Beach county 


for exceptional children. 


Pinellas County, Florida, devised new report 
form emphasizing child’s needs, achievements, 
and personality 

Alton, Florida, formed committee help seek 
employment for handicapped persons following 
the completion their formal education. 

Adams County, Illinois, teachers from every 
area special education appeared television 
series called “Meet the Teacher.” 

Illinois Association for the Education 
tional Children submitted report showing the 
study its legislative committee had made legisla- 
tive proposals. kept local chapters informed 
such problems and actions frequent bulletins. 
Members actively supported the bill, which added 
trainable mentally handicapped children those 
groups exceptional children included the 
school code. enlarged budget was set aside 
for the quarterly newsletter, Ilasteec, present 
ICEC activities attract the interest non- 
members well. 

Indiana Federation worked with the backers 
house bill 125 and senate bill 133. Both bills were 
passed. One-twenty-five resulted the establish- 
ment school centers for the hard hearing and 
133 centers for the mentally retarded. 

Louisville, Jefferson County, Kentucky, helped 
organize ICEC Kentucky Federation. 

Maine Chapter wrote and helped the passage 
new state law dealing with special education. 

Yonkers, New York, devoted much time the 
study the exceptional child the regular 
classroom. 

Mahoning Valley Chapter, Ohio, set clear- 
inghouse information the needs the excep- 
tional children and listed the clubs 
groups from which such help might secured. 

Western Pennsylvania Chapter worked diligently 
toward the successful formation state federa- 
tion. 

Pioneer Chapter, West Virginia, helped con- 
ducting the first special education course West 
Virginia. 

Time and space will not permit list the many 
other activities ICEC Chapters. These are but 
few samples what the chapters are doing pro- 
mote the professional advancement their members 
and the cause education for exceptional children. 
are looking forward even greater year 
ICEC growth and activities during 1955-56. 


MICHIGAN COPS BATTING TITLE FOR 1954-55 

Michigan lost members during the past year but 
took the batting crown because Oregon lost more. 
Illinois climbed back into second place, Delaware 
jumped from sixth third, and Florida advanced 
from fifth fourth. 

The batting averages are computed dividing 
Council membership the number public and 
parochial school teachers, and then moving the 
decimal point four places the right. You can 
compute your city batting average the same 
process. 

Below are the membership figures for the year, 
the gain loss and the batting average for each 
state and province. 


STATE BATTING 1954-1955 
PROVINCE AVERAGE TOTAL LOSS 
District Columbia ........ 146 
Massachusetts ............. 133 
North Carolina ............ 135 
British Columbia ........... 
Prince Edward Island ....... 
North Dakota ............. 


STATE BATTING 1954-1955 GAINOR 
PROVINCE AVERAGE TOTAL LOSS 
New Hampshire ........... 


Ohio led with the number members gained, 
having and California was second with 76. 
Others with gain more each included 
Maryland, 52; Texas, 50; South Carolina, 45; 
New Jersey, 42; and Virginia, 28. Others deserv- 
ing honorable mention are Pennsylvania, 24; 
Quebec, 17; Kentucky, 17; British Columbia, 16; 
and West Virginia, 16. 

Twelve new local chapters, two state chapters, 
and five state federations affiliated with ICEC 
during the year. They were Baltimore County, 


Maryland, 243; Broward County, Florida, 244; 


Pen (Placerville, Dorado, Nevada) California, 
245; Montgomery County, Maryland, 246; George 
Payne (New York University) New York, 247; 
Buncombe County, North Carolina, 249; Butler- 
ville, Indiana, 250; Northwestern, Pennsylvania, 
251; Santa Cruz County, California, 252; Hudson 
County, New Jersey, 253; San Mateo County, 
fornia, 256; Vancouver, British Columbia, 257; 
Oklahoma State Chapter, 218; South Carolina 
State Chapter, 165; New York State Federation, 
248; Kentucky Federation ICEC Chapters, 
254; Pennsylvania Federation, 255; Tennessee 
Council for Exceptional Children, 242; and the 
Virginia Federation, 158. 

The change membership rates adversely af- 
fected the total enrollment for the year, had 
been anticipated. The net loss, though, was much 
less than most orgahizations experience the time 
cent. This matter that can easily corrected 
with little good work the right spots. Con- 
sequently, view the circumstances, Thomas 
Mulrooney and his committee state member- 
ship chairmen, along with all the local member- 
ship committees, are congratulated the 
1954-55 showing. was job well done. 
let’s all help them make the 1956 membership year 
enough better put well back the increase 


again. 
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“Homework” something the parents ex- 
ceptional children will continually. This home- 
work not spelling list, nor problems arith- 
metic. long, never-ending job. means ex- 
plaining, interpreting, correcting, and encouraging 
the child think for himself, express himself 
language that acceptable and speech that in- 
telligible. means giving the child experience about 
which can and will talk. The parents who 
“homework” with their handicapped child help 
school progress tremendously. They will experience 
feeling great satisfaction they see this steady 

The “so-called” normal child acquires language 
naturally the home situation before enters 
school. usually comes with rich background 
understanding and language which his teacher 
can build. the child who handicapped could 
come with some this his progress 
would move more quickly. The simple phrases and 
sentences used with the young child must grow into 
longer sentences and deeper understandings 
matures. Thus. “Wake Up” the little pre-school 


child changes “Get up. you want late 


for school?” when the child older. 

These simple sentences and phrases which follow 
are only illustrations the type that 
can used daily with the young atypical child. 
They are not all that alert parent teacher 


will use. 
Getting 


You’re slow. 


Wake up. 
Get up. You’re fast. 
Good morning. Brush your hair. 


the bathroom. Where the comb? 


Where are your shoes? 
Put your yellow socks. 
Find your boots. 

Here’s your blue cap. 

Zip your pants. 

your coat. 


Shine your shoes. 

Brush your teeth. 

help you. 

(Use simple sentence 
about all 
clothing. 


Eating 


Wash your hands. 
Show your hands. 
your hands clean? 
It’s time eat. 

Sit down. 
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It’s very good. 

Put your feet down. 
Pick your spoon. 
cut your meat. 
coffee for you. 


Hurry up. 


It’s late. (Point clock) 


Give the potatoes 
Daddy wants the salt. 


Use your fork. (Napkin, Don’t that. 


spoon) 
Finish your milk. 
careful—it’s hot. 
Don’t spill it. 
you want more? 


Don’t break the dish. 
Don’t drop it. 

Look your face. 
Wash your face. 


(Use meal time name foods and utensils usually 


found the table.) 


Playing 


Stay the yard. 
Take your bike out. 
Let see. 

What’s the matter? 
Where your wagon? 
Don’t leave outside. 
Put your away. 
Don’t cross the street. 
and play with 
Do you want your 
Don’t break it. 

Don’t touch it. 

Let play with your 
Let have turn. 
Wind up. toy) 
You broke it. 

That’s too bad. 

Open it. 


Stay the porch. 
Show me. 

Don’t fight. 

What that? 

won. 

Look your hands. 
Watch me. 

Get off the swing. 
Get the swing. 
careful. 

That’s not for you. 
Make go. 

Pick up. 

Push it. 

Pull it. 

Give 

take away. 


Going Away 


going ——. 


(store, grandma’s, etc.) 


Come on. 

Let’s go. 

you want with 
me? 

Don’t the street. 

We’re going ride 

out the back door. 


(bus. 


Get on. 
Get off. 
Get in. 

Get out. 


you want sit the 


window? 
Don’t stand up. 


Sit lap. 

upstairs. 

downstairs. 

It’s raining. (hot, cold, 
snowing, etc.) 

Shut the door. 

Don’t walk the grass. 

Watch for cars. 

The light red. 

Here are. 

Not now. 

Not yet. 

Wait for me. 

It’s time get off. 

Hello. 


Goodbye. 


Shopping 


This for you. 

It’s too big. 

It’s too small. 

How much? 

Where purse? 
Push the cart. 


Put the the cart. 
buy some 
Get the 


That’s pretty. 
you like that? 
Don’t touch that. 


Put that down. 

Never mind. 

Don’t bother me. 

Help me. 

need 
item). 

Don’t away. 

Stay here. 

Which one? 

(Name any article the 

store which the child 

shows 


(name the 


Watching (or the movies) 


Turn on. 

Turn off. 

Move back. 

you want some 
(candy, popcorn, etc.) 

Don’t watch that. 

you want see? 

Don’t afraid. 


Sit here. 

Sit there. 

Can you see? 

Sit still. 

Wait here. 

dark. 

you like this? 
you want drink? 


Buy some candy. 


bathroom? 


Going Bed 


It’s time for bed. 
Goodnight. 

Don’t cry. 

sleepy. 

Take bath. 

The water too hot. 
The water too cold. 
Take off your clothes. 
Don’t splash. 


Pick your 


Put the closet. 
Put the drawer. 
Your feet are dirty. 
Wash yourself. 
Look yourself. 
Get your slippers. 
Get the bathtub. 
Get out the tub. 
tell you story. 


The Child’s Home 


(Living room, bedroom, kitchen, bathroom, porch, 


Daddy the basement. 
(the living room, ga- 


rage, etc.) 


Pick your toys the 


living room. 


Put the book your bed- 


room. 


The the lamp 
table. 

Put your shoes the 
closet. 

Put the box. (On 
the table, floor) 

Look the porch. 


Put the book the book- Look out the window. 
case. The stove hot. 

Mother has work the Put the glass the sink. 
kitchen. 

and CHARLOTTE ZIELKE, Bell 

School, Chicago, 


Experience for Language 

Exceptional children, like their contemporaries, 
need many and various experiences enrich their 
knowledge. Perhaps this need greater for the de- 
fective child, for through experiences that 
his language, vocabulary reading, and speech are 
greatly increased. His social adjustment helped, 
for has had many the same experiences his 
playmates home. 

The teacher residential-school setting must 
provide great many the experiences that 
child would get everyday happenings living 
home. 

Our class has had many such experiences for lan- 
guage this year. We’ve made cocoa, fudge, caramel 
popcorn, and even snow ice cream during snow- 
fall. We’ve carved jack-o-lanterns, trimmed Christ- 
mas trees, flown kites, and watched glass blowers 
while they blew glass animals. 

One exciting event was trip the Humane 
Society pick out kitten. The kitten was named, 
measured, and weighed. chart was kept his 
growth. was fed and watched eating; teased, 
played with, and even bathed. 

The class wrote descriptive stories about their 
pet and cut out pictures cats that resembled him 
illustrate the stories. The children could not hear 
him purr, but felt the vibration the purr. They 
sometimes felt his claws scratched them when 
they played too roughly. For them, all this was 
new and different experience which 
visual, auditory, and olfactory senses. One morning 
the class learned, that true cat’s nature, their 
kitten had gone outside the night before and had 
not returned. They searched the neighborhood, 
questioned people they met regard his where- 
abouts. offering reward was inserted the 
school newspaper. 

This opportunity provided language, reading, 
and speech activity, but most all gave the chil- 
dren something talk about and the happiness 
owning pet well the sorrow losing 
Central Institute for the Deaf, St. Louis, 
Mo. 
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Midget Story Books 


Interesting stories can salvaged from old sets 
readers about discarded. Save the stories 
from such readers taking out the story, binding 
with gay paper, and stapling along the edge. 
These Midget Books have the advantages being 
easily stored and easily carried remedial teach- 
ers, speech therapists, and lipreading teachers. They 
may contain stories which are high interest but 
can low reading difficulty. They may interest 
typical third-fourth grade pupil but only 
cult read second third grade book without 
grade label. They are invaluable for child with 
low reading ability. finish one Midget Story 
Book gives him feeling accomplishment. The 
Midget Story collection can offer variety ex- 
periences for language the interesting material, 
taken from scientifically constructed basal readers, 
with good print, and large common vocabulary. 
Yonkers public schools, Yon- 
N.Y. 


The Class Newspaper—An Experience 


This language unit was planned for class 


mentally retarded pupils whose chronological ages 


range from years. 


Specific Aims and 

Provide means communicating with 
parents and other interested persons the 
community 

Provide experience group planning 

Provide typing practice for cerebral palsied 
child the class 

Provide “experience writing” lessons 

Provide “experience reading” lessons 


Provide “experience language” lessons 


Initial Planning 
Class discussion 
What type items will included 
Routine pattern work necessary pub- 
lish paper 
Assignment responsibilities 
Each pupil given certain type item for 
which they are responsible 
Less capable ones are teamed with young- 
sters who are more capable and who will 
cooperate with them 
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Writing 

Establish routine time begin writing items 

After first draft has been written, instructor 
help make necessary corrections 

Items are rewritten correctly 


Printing and Assembling 
Typist prepares carbon routine time 
Student groups 

Duplicate paper 

Assemble and staple paper 

Proofread 


Distribution 
Each pupil takes one copy parents 
Other copies are distributed 
School personnel 
Interested lay people local community. 


Outcome Unit 

The students this special class have had many 
enjoyable social experiences while they were devel- 
oping better academic skills and creating better 
understanding their abilities among the lay people 
Kans. 

Telephoning Language 

the classroom, many primary rooms, 
there were two toy telephones. The first time the 
children used them they broke. 

The children were interested playing with the 
telephones, the idea developed contact the 
local telephone office and ask permission borrow 
two dial phones. 

The telephone office was most cooperative and 
loaned two dial telephones for the school year. 

addition developing language, the phones 
were used teach the children dial correctly, 
converse logically, and develop telephone man- 
ners. 

The children learned count and write the 
numbers from 1-10. large chart was printed with 
the children’s names and telephone numbers. After 
they had learned their telephone number, they were 
taught how dial the number. Within few weeks 
the majority the class was capable dialing 
the telephone. 

Each morning the children used the telephones 
relate their activities each other. Such things 
radio and television programs, trips, and leisure 
time activities were discussed. 
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For example, the child’s hand placed the 
correctionist’s throat that the child may feel the 
laryngeal vibrations their source, the hand 
held front the correctionist’s mouth catch 
the air that come forth she talks. The 
child then attempts imitate the correctionist, 
checking his own success failure feeling his 
own throat and placing his hand front his 
own mouth. Feeling his nostrils vibrate the 
nasal sounds. ng) also considered 


part the tactile approach speech correction. 


Kinesthetic approach 


Some mentally handicapped children (there are 
those who lack any ability respond this ap- 
proach), may taught the positions the speech 
apparatus through their striving for that “inner 
feeling what feels like make (ng) 
sound throat.” The kinesthetic approach 
important one speech therapy because much 
the articulation process (producing the guttural 
sounds, for example) invisible. Considerable 
time must spent developing the child 
awareness the sensations coming from various 
articulatory adjustments, and teaching him 
control his tongue. velum, and larynx produce 
these various sensations. Drill, generously sparked 
with kindliness, good humor, interest, and divine 
patience the part the correctionist can produce 
results, though not the results expected 
the normal child. 

means innumerable variations each 
these approaches correcting speech defects 
the mentally handicapped, some successes should 
expected, some failures should condoned, 
and some surprises should accepted gratefully. 
The question may asked. “Can the oral language 
skills the majority the children who are 
mentally handicapped improved?” has been 
found that they can, though obviously any im- 
provement directly dependent upon the speech 
teacher’s understanding the child’s limitations. 
Aside from the teacher’s basic work articulation, 
voice placement, breathing, rhythm, and vocabu- 
lary, the speech teacher working with the child 
who mentally handicapped needs able 
dispel the child’s tensions when they exist, plan 
and work toward attainable speech goals, foster 
satisfying success feelings within the child and 


assist him become happier communicative 
being. 

the local special education situation, 
total population approximately 200 boys and 
girls, per cent have been found need 
speech rehabilitation. The breakdown this 
percentage involves the following types prob- 


lems: 

Articulation 
Delayed speech 
Hearing 
Foreign language 
Cerebal-palsied speech 
Brain-injured 
Stuttering 

Severely retarded mentally, emotionally 

and/or linguistically (including 
idiots, mongols) 
Total 


Progress rhythm, and 
language growth has been notable with most 
these children over the past two and one-half years 
with the exception those the severely retarded 
group. this group, varying degrees success 
have been secured gaining some rapport, re- 
leasing some tensions, developing 
span, and building some articulatory and language 
skills. Their limitations mental, physical, social 
and linguistic need always kept focus, 
for though the therapist may achieve some success 
today, tomorrow the skill very likely forgotten 
unused one—to worked all over again. 

Nevertheless, the mentally handicapped 
dividuals who need communicate their ideas and 
feelings orally with others just those who 
are not similarly handicapped. That why the 
mentally handicapped who are also speech handi- 
capped, should indeed have the opportunity 
correct and/or improve their speech the maxi- 
mum their ability, limited though that ability 


may be. 


eraser device for making people 
wonder what you wrote the first 
place. 

One thing about hillbilly records that 
they sound just good when they’re 
worn out they did when they were 
new. Town 
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activities were based upon the routine evaluations 
performed physical therapists. 


Behavior Rating Scale 

Because Phelps’ theories are largely based 
observation overt behavior, five-point numeri- 
cal rating scale was developed investigate be- 
havioral aspects the cerebral palsied subjects. 
Manifest behavior was rated various continua: 
relation examiner, emotional control, self-confi- 
dence, and cooperation. 


Collection Data 

Each child was examined individually about 
one-and-one-half hours. After some routine ques- 
tions for the case history, the following general 
instructions were given: 

“This not test which you get mark. 

There are right wrong answers. the be- 

ginning, going have you make stories 

about pictures. Use your imagination and look 
carefully each picture.” 

Each technique was preceded its own specific 
introduction standardized the author’s man- 
ual. The examiner acted amanuensis obtain 
verbatim, written record for each 
Blacky Pictures were administered first buffer, 
followed the more structured Bachrach pictures, 
the Sentence Completion Form and demonstrations 
activities daily living. The Behavior Rating 
Scale was completed after the examination. The 
Sentence Completion Form was administered orally 
the children because many them were remedial 


reading problems. 


Procedure Treatment Subproblems 
Personality Cerebral Palsied Types 


Emotional Life 

The emotional life the cerebral palsied group 
was investigated using the definitions and scoring 
scheme for projective techniques Fine (34). The 
basic principle this system the tallying 
manifestly expressed feelings within the protocol 
with minimal judgment. Each Blacky story, TAT 
story and incomplete sentence was regarded 
separate scoring unit. The emotional states investi- 
gated were: 

affection escape pain 

anger excitement pleasure 
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anxiety frustration possession 
compulsion sexuality 

conflict hostility superiority 
suicide 
depression inferiority wishful thinking 
effort loneliness 


Under “frustration” are subsumed reactions 
aggression, reality compensation, fantasy compen- 
sation, and withdrawal. “Hostility” includes vari- 
ous degrees: verbal, physical, and death. The mean 
score and standard deviation for each emotional 
state was computed for each group children. The 
reliability the difference means was examined 
the t-test (35) for significance the .05 level 


for df. 


Interpersonal Relationships 

Fine’s scoring principles for interpersonal rela- 
tionships were applied here. Each interpersonal 
relationship, after Horney (37), categorized 
one three groups: movement towards 
movement against people, and movement away from 
people. Subsumed under “movement towards” are 
various degrees intensities: affection, acceptance. 
dominance, and submission. Under “movement 
against” are subsumed verbal, physical, and death 
intensities. And under “movement away” are sub- 
sumed brief separation, long separation, 
manent separation. The following interpersonal re- 
lationships, which the first individual 
principal the action, were investigated for the 
above categories. The scoring principles and statis- 
tical procedures outlined subproblem were 
replicated here. 
mother-father 
father-mother 


child-mother 
mother-child 
child-father 
father-child 


sibling-child 


Self-Concepts 


The following self-concepts were derived from 
psychoanalytic concepts Horney (36) and adapted 
for use with Fine’s Techniques.* The scoring prin- 
ciples and statistical procedures outlined for sub- 
problem were replicated here. 


(1) Self-expression. Any expression, 


The reader referred the original dissertation for 
further definition and illustrations for scoring this category 
and those treated under subproblems and 


~] 


feeling, action the hero the story 
aimed fulfilling self-interest, enhancing 
self-esteem aggrandizing self through 
power, prestige, goal striving. 

(2) Self-effacement. Any expression, thought, 
feeling action the hero foregoing 
self-concern, submitting, appeasing, com- 
plying depending others. 

(3) Self-resignation. Any expression, 
feeling action the hero which limits 
aspirations, efforts, competition with 


others. 


Attitudes Towards Disability 


The following attitudes are based trends indi- 
cated the literature reviewed previously 
adapted here for use with Fine’s Technique. The 
scoring principles and statistical 
lined for subproblem were replicated here. 


(1) Recognition. Any reference the hero 
thought, act, expression, description 
the hero being disabled. 

(2) Denial. Lack overt reference dis- 
ability shown pictorially. 

(3) Positive Identification. The hero identi- 
fied cerebral palsied being born 
crippled. 

Substitute Identification. The hero iden- 
tified belonging disability group 
other than cerebral palsy. 

(5) Heroic Identification. The hero injured 
accidents, violence rescue attempts. 

(6) Ambivalent Identification. The hero am- 
bivalently identified belonging alter- 
native groups listed (3), (4), and (5). 

(7) Sexual Misperception. Confusion mis- 
identification sex hero heroine. 

(8) Complete Recovery. The hero completely 
cured without any residual effects. 

(9) Partial Recovery. The hero retains some 
residual effects his disability despite im- 
provement. 

(10) Irreversible. The hero does not recover even 
slightly worsens. 


Adjustment Disability 


Subsumed here under two categories adjust- 
ment techniques are sublimative techniques, asso- 
ciated with satisfactory adjustment disability, 


and reactive techniques, associated with unsatisfac. 
tory adjustment. The scoring principles and statis. 
tical procedures outlined for subproblem were 
replicated here. 


(1) Sublimative Techniques 

(a) Compensation. The hero’s feelings 
inferiority induced disability act 
direct indirect stimulus towards 
achievement other areas. 

(b) Substitution. Goals offering equivalent 
satisfaction the hero are substituted 
for goals which disability barrier 
frustration. 

(c) Suppression. The hero 
sciousness about his disability areas 
not directly affected the disability. 

(2) Reactive Techniques 

(a) Extrapunitive Reactions. The 
blames others for his disability and 
frustrations with the need compete, 
make unfavorable comparisons and de- 
rive secondary gains. 

Intrapunitive Reactions. The hero feels 
blame for being disabled views 
crippling punishment. 

(c) Immaturity Reactions. The hero de- 
pends excessively parents, shows re- 
gressive behavior infantile fantasies 
because his disability. 


Validation Phelps’ Theory 


Phelps’ theory was evaluated two levels; overt 
behavior which his theory based and uncon- 
scious behavioral tendencies. The Behavior Rating 
Scale was used examine overt characteristics. The 
mean score each rating category was computed 
for each group and the differences means ex- 
amined the t-test for significance the .05 level 
confidence. 


Unconscious behavioral tendencies were evaluated 
using the projective technique data obtained for 
subproblem which the “movement towards” 
and “movement away” from people were considered 
compatible with Phelps’ notions extroversion 
and introversion, respectively. The data were ex- 
amined for significant differences between the 
groups these categories and the various inter- 
personal situations initiated the child subsumed 
under subproblem 
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The Relationship Severity Disability Degree 
Maladjustment 


The spastic group only was examined for this 
relationship because the greater limb 
involvements here compared the predominantly 
quadriplegic athetoids was considered more likely 
reveal relationship with maladjustment, any. 

Severity disability the spastic group was 
ascertained two qualified physical therapists 
who rated each child the basis capacity 
perform various activities daily living revealed 
the Functional Activity Evaluation. The judges 
rated four-point scale severity disability, 
the various degrees which are mild, moderately 
mild, moderately severe, and The relia- 
bility the judges’ ratings was examined the 
rank-difference method correlation (35). cor- 
relation coefficient (rho) 0.895 was obtained 
Having been proved reliable, these 
separate ratings the judges were averaged for 
each child and rank-order severity disability 
established among the spastic children. 

The relative degree maladjustment among chil- 
dren the spastic group was established using 
the principles the Ritter-Eron technique dif- 
ferentiating normals from abnormal subjects with 
the TAT (37). The basis differentiation 
groups the extent which the fantasy produc- 
tions the abnormal individual deviates from those 
typical normals. Popular responses were de- 
fined occurring least percent normal 
protocols, and included both theme and emotional 
tone. addition, deviation such 
distortions, levels interpretation, and question- 
able outcomes are scored. When deviations all 
categories were combined, the technique discrimi- 
nated between groups the .001 level confidence. 
seemed reasonable inference, therefore, use 
the relative number deviations array the spastic 
children continuum maladjustment. 


order adapt the Ritter-Eron technique 
this study, was necessary establish list 
“popular” responses for the spastic group. Follow- 
ing the recommendations these authors, the 
percent criterion popularity was used. card 
card analysis the Bachrach series was made 


reader referred the original dissertation for 
further definition these rating criteria. 
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for each child with respect theme, emotional tone, 


percept, level interpretation, and outcome. The 
technique and criteria analyzing TAT stories are 
described elsewhere Eron (38). checklist 
possible popular responses these various cate- 
gories was established. Deviations 
popular responses were scored for presence ab- 
sence each child’s protocol. The cumulative fre- 
quency various types deviations for each child 
was established. Each individual was ranked ac- 
cording his relative position continuum 
low high number deviations, corresponding 
increasing severity maladjustment. 

the final step the procedure this sub- 
problem, the maladjustment rank-order and the dis- 
ability rank-order were examined for possible 
relationship the rank-difference technique 
correlation (35). 


Results 


Quantitative 

Analysis the t-test data revealed signifi- 
cant differences the .05 level confidence be- 
tween the spastic and athetoid groups emotional 
life (subproblem a.), 
self-concepis (subproblem c.), 
attitudes towards disability (subproblem d.), and 
adjustment disability (subproblem e.). each 
subproblem, the specific null hypothesis testing the 
differences against chance occurrence was sustained. 
Differences that exist not appear represent 
true characteristics the groups but rather the 
operation chance errors sampling and measure- 
ment. may concluded with reasonable cer- 
tainty (odds 19-to-one) that psychological dif- 
ferences, defined and measured this study, 
exist between cerebral palsied types, sustaining the 
basic null hypothesis. For purposes later quali- 
tative analysis data, the two groups may re- 
garded constituting homogeneous cerebral 
palsy sample. 

Phelps’ theory personality characteristics 
spastic and athetoid types (problem 2.) was not 
sustained the .05 level confidence for both 
overt behavioral characteristics and unconscious be- 
havioral tendencies defined this study. 

For the spastic subjects, positive correlation 

Because space limitations, tabulated data will 


omitted, and the final results presented instead: Cf. Tables 
the original dissertation. 


pre 
as 
ant 
as 
TO 
te, 
le- 
WS 
ul 
rt 
n- 
1€ 
n 


significant the .10 level confi- 
dence was found between increasing severity 
disability and increasing maladjustment. The odds 
are nine-to-one that the relationship found not the 
result chance, sustaining the hypothesis that 
maladjustment associated with severity handi- 
cap. 
Discussion 

The above results confirming the null hypothesis 
are agreement with the consensus opinion 
Barker, Wright and Gonick (1) that the nature 
the disability has unique effect personality. 
This appears further evidence for the belief 
that other factors besides the disability 
fluence personality development the handicapped. 
Also, though the two groups children differed 
with respect area the brain injured, the ab- 
sence psychological raises some ques- 
tion about strictly organogenic explanations 


behavior. 


The results this study also tend refute 
Phelps’ widely promulgated and accepted theory 
personality differences cerebral palsied types. 
would appear, that from theoretical viewpoint, me- 
chanical stimulus-response concepts 
quate for predicting behavior complex person- 
ality matrix such cerebral palsy. 
hoped that the potentially harmful implication 
Phelps’ theory has had crystallizing the attitudes 
rehabilitation personnel towards cerebral palsied 


children will ameliorated these results. 

The positive correlation found between severity 
disability and degree maladjustment substan- 
tiates the conclusion Barker (1) the existence 
such relationship. The types maladjustment 
found these children typical that reported 
for generally handicapped populations. should 
also pointed out that the difference from mal- 
adjusted physically normal children 
one emphasis rather than kind. With regard 
causality, remains topic for further research 
whether severity handicap primary secon- 
dary factor producing maladjustment. Nor does 
this appear relationship, for 
Barker (1) has shown the case study cited 
previously the reverse true the greater mal- 
adjustment the lesser handicapped person. 


Qualitative 


The absence significant personality differences 
between spastics and athetoids highlights the need 
treat the individual child rather than the indi- 
vidual disability. However, certain group geno- 
typical characteristics obtain which are value 
further understanding the individual. And 
would remiss, study this type, not 
report these, bearing mind such limitations 
the substitution clinical experience for normal 
control group, the inferential nature 
sonality characteristics discussed, and possible arti- 
fact the unpleasantly-tinged stimulus ma- 


terial. 


Certain inferences may made about general 
characteristics the study group 


The overall picture presented 


personality 
worthy note. 
these children one personal maladjustment 
self-concepts, attitudes, and adjustment disability. 


Emotional maladjustment seemed indicated 
the preponderance feelings disequilibrium over 
feelings equilibrium. The children appear have 
experienced emotional deprivation 
emphasis feelings orality, dependency and 
need for affection. Feelings frustration occur fre- 
quently and are reacted aggression, with- 
drawal, ‘and fantasy compensation 
reality compensation. The presence frequent 
feelings inferiority, intropuni- 
tive reactions suggest that guilt about being dis- 
abled present. Emotional instability seems char- 
acteristic the children but they are inhibited with 
regard expression acting out impulses and 
feelings. These results emotional life appear 
substantiate those reported various 
searches cerebral palsy. 

With regard interpersonal relationships. the 
children show excessive need move towards 
people: that is, submissive and compliant, 
especially relation parents. The mother seen 
ambivalent role, being overprotective yet 
dominating the child. Frequent feelings resent- 
ment are directed the child the mother this 
account. The father generally experienced 
being aloof and showing minimal degree ac- 
ceptance. return for being submissive, the 
child feels entitled make egocentric claims for 


attention. The child’s need to-be dependent would 
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appear account for the inhibition aggressive 
impulses. Sibling rivalry appears more frequently 
than expected culturally, and appears related 
parental favoritism towards the physically normal 
sibling. This reflects unconscious 
tudes rejection. These inferred parental attitudes 
seem part based feelings shame and 
guilt regarding their offspring. 

There overwhelming need the part the 
children for acceptance peers, characteristic 
frequently noted the cerebral palsied child 
literature. However, the cerebral palsied child feels 
unaccepted his peers and often made scape- 
goat. Hence there considerable feeling hos- 
tility towards the peers, which largely suppressed 
because the child’s need accepted. gen- 
the cerebral palsied child’s relationship with 
his physically normal peers appears tenuous, the 
former frequently resenting the limited participa- 
tion allowed. This appears stronger the case 
boys than girls because the greater prestige 
performance male games. 

There overwhelming emphasis expansive 
self-concepts the study group. The implication 


that the children have the compulsive need 


hance self-esteem compensate for feelings in- 
feriority and inadequacy. This need seems largely 
met living fantasy. which may bol- 
stered the barrier real accomplishments posed 
the disability. Hence the children tend show 
unrealistic levels aspiration meeting real situa- 
tions. But the presence self-concepts efface- 
ment and resignation suggest intrapsychic conflict 
and the lack harmonious inner strivings towards 
goals. Resignation reflects inadequacy coping 
with situations rather than recognition limita- 
tions imposed the disability. 

With regard attitudes towards disability, the 
children appear accept their disability status 
superficially which masks unconscious rejecting at- 
titudes towards self. The children show conflict 
the recognition limitations, identification with 
other cerebral palsied children, wishful thinking 
about total recovery. and guilt feelings about being 
disabled. The stigma and self-rejection associated 
with being “cerebral palsied” may derived from 
conflicting attitudes the parents towards the 
cerebral palsied child. well the broader social 
community. 

adjusting disability, the study group shows 
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overwhelming predilection for 
niques comparison with sublimative techniques. 
This further indication maladjustment since 
reactive techniques are likely bring further frus- 
tration, conflict, and disturbance interpersonal 
relationships. There considerable blame and 
hostility projected onto the environment, yet con- 
flicting feelings self-blame for being disabled. 
The frequency immature reactions suggest that 
the children have become fixated retarded 
their emotional growth and have fallen back upon 
less mature ways coping with their environment. 
The special implication such reactions for re- 
habilitation centers the need for 
experiences prior “rehabilitation.” 

These findings have broad social and com- 
munity implications. The emotional 
companying cerebral palsy are more extensive and 
deep-rooted than previously suspected. Greater 
cognizance these problems will required 
educators, medical, personnel. 
The need treat the whole personality rather than 
the disability becomes urgent rehabilitation and 
education. And this should include guidance the 
parents who appear instrumental produc- 
ing poor adjustment disability. Further com- 
munity enlightenment the isolation and mi- 
nority status the cerebral palsied child and his 
family needed provide opportunities for nor- 
mal social experiences. 

The results this study raise certain additional 
theoretical, therapeutic, and educational questions 
for future research. 

The study investigated the problem 
sonality relation specific types congenital 
cerebral palsy. such relationship was estab- 
lished for type disability. Further research should 
investigate the effects age onset disability 
personality, particularly respect level as- 
piration. For this purpose, comparison should 
made between the personalities congenital cere- 
bral palsied cases and late cerebral palsied cases 
having the same degree handicap—for example. 
paraplegia. The groups should equated with re- 
spect age, IQ, socio-economic status and degree 
disability, the variable being age onset 
disability. 

Since maladjustment was found related 
severity disability, investigation causality 
for prophylactic purposes would order. This 
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could accomplished longitudinal studies from 
initial diagnosis groups congenital cerebral 
palsied children the same diagnostic type having 
different degrees disability. longitudinal 
studies this nature have been reported the 
literature. 

There evidence this study that the 
child’s perception, parental attitudes tend 
ambivalent, rejecting detrimental the child’s 
further psychological development. important 
study would determine actual parental atti- 
tudes towards the cerebral palsied child. such 
harmful attitudes exist, further study this area 
would order. The hypothesis should 
examined the suitability early versus late 
psychiatric treatment parents. This could 
investigated conducting group psychotherapy 
with parents soon the diagnosis cerebral 
palsy made rather than when behavioral difficul- 
ties arise future years. This early treatment 
parents might clarify their feelings about having 
disabled child and perhaps prevent the crystalliza- 
tion harmful parental attitudes and defenses. 

The children the study came from two 
public school sources—special orthopedic classes 
regular public schools and special schools for ortho- 
pedically handicapped children only. Children 
from both sources had disturbed relationships with 
physically normal peers. Children from the latter 
group, however, seemed have conflicting emotions 
about leaving the protective environment the 
orthopedic school for regular school, and about 
not being able attend regular schools like their 
normal peers. Since the orthopedic school new 
departure educationally, the effects such segre- 
gation later adjustment society geared 
the physically normal might explored. For this 
investigation, comparable groups cerebral pal- 
sied children from both types schools could 
evaluated. 

Summary 

Clinical psychological methods were used ex- 
plore certain theoretically and practically significant 
relationships between personality and disability 
type preadolescent cerebral palsied children. 
differences the .05 level confidence were 
found between spastics and athetoids emotional 
life, interpersonal relationships, self-concepts, at- 
titudes, and adjustment disability. Phelps’ theory 
personality characteristics cerebral palsy was 


or 


not sustained the .05 level confidence. 
positive relationship significant the .10 level 
confidence was found between severity disability 
spastics and severity maladjustment. The re- 
sults are agreement with previous research 
this area. Qualitative analysis the data shows 
the study group maladjusted all personality 
dimensions investigated. The need shown for 
treatment the whole person rather than just the 
disability. number future researches having 
theoretical, educational, and therapeutic implica- 
tions are suggested. 
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mentally-retarded children with multiple handicaps. 

Dr. Kugelmass’ volume does not provide system 
psycho-educational social management 
either the educable mentally handicapped more 
severely retarded mentally deficient. It, consequently, 
book. Its contribution the field medicine must 
judged upon completely different basis which 
the reviewer has only briefly touched upon.— 
Jounson, Associate Professor Educa- 
tion, Education for Exceptional Children, Syracuse 


University, 


Helen Keller’s First Lesson 


reflection honor her 
75th year) 
will see the sights man 
And those nature plan, 
everlasting beauty bright 
That myriad tumults the night 
Shall beacon mind goal 
listening post speak soul. 


OUT THE CLASSROOM 
(Continued from page 75) 

was found that the telephone was used to: talk 
friends, order food, order coal and oil, call the 
doctor dentist and for emergencies. 

The end result was that the children recognized 
each other’s names and simple words correlation 
with the “telephone”. Telephone directories were 
made with their names, addresses, city, state, and 
telephone number well those their family 
and friends, and the art talking and using their 
language was School 
No. Yonkers, N.Y. 


(Continued from page 66) 


ing unit all times. wishes remove the 
headphones may, but allowed listen 
sound all day long likes. The amount 
time that the child will keep the headphones 
increases the year goes by. The child may want 
wear the aid for two three minutes only 
first but the end the year may keep 
for minutes. When removes the head- 
phones puts his individual aid. Speech 
given him complete sentences firm, normal 
voice, using good articulation. possible, the 
teacher should have monitoring meter the 
auditory training unit control her speech but 
some those this country not have such 
controls. 

Care must taken not amplify sound too 
much for some children. Many have low toler- 
ance for great intensity and necessary through 
patient practice try raise the threshold. while 
other children may have problem recruitment. 
Many times this will prevent child from being 
able profit from auditory training. 


the child learns recognize speech sounds, 
given more and more words try discrimi- 
Words are always given complete sen- 
tences. has been found that although many 
children, are never able differentiate one word 
from another, they hear feel the rhythm the 
This turn helps 


nate. 


words and the sentences. 
improve the child’s speech and the control his 
voice improves well the accent and timing. 

Nursery rhyme records are used conjunction 
with work words. The records are 
played while the clinician repeats the rhyme 
that the child can follow the speechreading 
hears the sound. Pictures are also used augment 
the looking and listening session. Other useful 
records are the market today such Utley 
Records “What’s Its Scott Foresman’s 
“Sounds Around Us,” and the Mary Whitehurst 
auditory training records. the child learns 
use his hearing, other and more complicted records 
may used. 

The hard hearing child can benefit 
greater degree than the deaf child from auditory 
training, but the ultimate gain either case 
well worth the added effort and expense any 


(References page 95). 
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NEW BOOKS BRIEFLY NOTED 


ABRAHAM, WILLARD. guide for the study exceptional 
children. 263 College Bookstore, Arizona State 
College, Tempe, Ariz. $3.95, plus 25¢ postage. 


This guide was prepared for use groups with limited 
time for study well for those with 
grams; includes section procedures group work 
and workshops explain techniques which may un- 
familiar many. Specific and general study guides are 
provided for each disability area. Extensive bibliographies. 


the exceptional child. 1955. 275 
Ariz. Mimeo. 


The proceedings the Workshop which met June 7-9, 
1955, directed Dr. William Abraham, professor educa- 
tion. 


Bazin, Herve... Constance: translated from the French 
Herma Briffault. 216 Crown Publishers, New 
York. $3.00. 


The story Constance Orglaise, young woman partially 
paralyzed spinal injury caused bomb the war. 
Despite her own frail body, she seeks out several persons 
whom she attempts influence, and takes into her own 
home cerebral palsied boy, unable talk walk, who 
neglected his mother. her own condition deteriorates, 
she drives her friends toward more ambitious goals. liter- 
ate novel reflecting thoughtful insight into human character 
and motivations. 


MacGrecor, Frances (and others). Facial de- 
and plastic surgery; psychosocial study. 
230 illus. (Am. Lecture Ser., publ. no. 174) Charles 
Thomas, Springfield, $5.75. 


EXCEPTIONAL CHILDREN 


The College, Tempe. 


report the findings the Plastic Surgery Research 
Project investigate the relationship facial deformity 
personality structure and social adjustment, well 
the effects plastic surgery this adjustment. Four 
case histories are presented detail, followed chapters 
discussing the specific aspects facial deformity—the 
psychosocial, family attitudes, psychological, and psychiatric 
aspects. 


pathology and education the brain-injured child: Volume 
Progress theory and clinic. 1955. 266 
Grune Stratton, New York. $6.00. 


This volume supplements Vol. published 1947 and 
still the basic text. Vol. reflects new research and find- 
ings neurology and psychiatry relating the theoretical 
and clinical concept the “brain-injured” child. The ob- 
servations expressed here will have bearing present 
and future research toward the establishment definite 
clinical syndrome, the implications which would most 
significant physicians and educators. 


(and others). Hearing therapy for chil- 
dren. 1955. 371 illus. Grune Stratton, New York. 


$6.75. 


Following introductory chapter which covers defini- 
tions, the social, emotional, and educational aspects deaf- 
ness, intelligence, personality, multiple handicaps, visual 
acuity, aphasia, and the importance early discovery and 
evaluation, the five contributing authors orient the physi- 
cian, psychologist, social worker, therapist, 
dealing with the various problems. list established 
hearing rehabilitation centers the United States ap- 
pended. 


oo 


ture 


and Morton. Aphasia re- 
manual and work book. illus. 
Institute Physical Medicine and Rehabilitation, 400 
34th St., New York 16. $3.00. Photo-offset. 


the book designed instruct the untrained per- 
son some the basic techniques administering speech 
therapy aphasic patients full page photographs and 
accompanying flash cards constitute the teaching materials 
Materials are suited for patients who have difficulty 
saying, reading, writing more than ten the words 
the basic list 100 words. should helpful refer- 
ence for families aphasic patients for home use. General 


instructions for working with the patient are given and nine 
steps therapy are outlined. 


Warren, Studying your community. 1955, 
385 graphs. Russell Sage Foundation, New York. $3.00, 


working manual for laymen and those engaged some 
branch community service, this book supersedes Joanna 
Your Community, published the Foundation 
1939. Specific aspects the community—its health, 
education, recreation, child welfare, and housing needs— 
are covered, with suggestions for organizational, planning, 
and action programs. 


PERIODICAL ARTICLES AND PAMPHLETS 


Auditory Impairments 


survey credential requirements 
Am. Annals 


for teachers the deaf the United States.” 
the Deaf. May 1955. 100:3:321-29. 

Pertinent information state certification requirements 
certification the Conference Executives Ameri- 
can Schools for the Deaf, and minimum requirements. 


hear you?” Outlook. May 1955. 3:5:286-88. 

The role the school nurse the hearing testing pro- 
gram discussed. Recommendations for school authori- 
ties planning screening program are made, and the role 
the otologist defined. 


Marcaret “Educating the profoundly deaf 
Volta Rev. June 

The author discusses the speech potential, language prob- 
lems, abstract concepts, social isolation, and interpersonal 
relationships. Needs the profoundly deaf child are 
stated. 


Levine, Bert and Ira. “The Progressive Matrices 
(1938), the Chicago Non-Verbal and the Wechsler-Bellevue 
adolescent deaf population.” Clinical Psychology. 
July 

The correlations between the W-B and the Matrices, al- 
though not high enough for accurate individual prediction, 
nevertheless would warrant further use the 
Matrices with the deaf. recommended that in- 
cluded test battery and perhaps used for screening 
purposes, 


seem 


Ben “Psychology the deaf.” Texas State 

The psychology the congenitally deaf child, deaf and 
hard hearing adults, and the aged has been discussed. 


Epilepsy 

Happow (and others). 
dren with convulsive disorders.” 

report the mental status and the possible relation 
mental retardation such factors type convulsive 
disorder, etiologic factors, age onset, and the relation 
the electroencephalographic findings mental retarda- 
tion and clinical diagnosis. 


“Mental status chil- 
Neurology. June 1955. 


Orthopedic and Neurological Impairments 


tions for the adaptive administration intelligence tests 
for those with cerebral palsy; Part Administration the 
Ammons Full-Range Picture Test, Columbia Mental Matu- 
rity Test, Raven’s Progressive Matrices and Leiter Interna- 
tional Performance Scale.” Cerebral Palsy Rev. May-June 
25. 


same issue: “Problems encountered the psycho- 
metric examination the child with cerebral palsy,” 
Michal-Smith, 15. “Intelligence test performance 
‘athetoid’ and ‘spastic’ children with cerebral palsy,” 
Elias Katz, 17. 


Apcar, (and others). “Neonatal anoxia; 
study the relation oxygenation birth intellectual 
Pediatrics. June 


Children were followed for four years observe mental 
development, cerebral palsy, other neurological abnor- 
malities. incidental finding the study the meager 
value the Gesell developmental rating 
havior, measured approximately two years age, pre- 
dicting the Stanford-Binet intelligence quotient measured 
approximately five years age. 


development.” 


Tuomas. “Muscular dystrophy South Florida.” Florida 


preliminary report clinical study five adults and 
children decide were possible prevent serious 
contractures from developing means physiotherapy 
and the use corrective braces and night splints. 


Lesser, ARTHUR “Progress service for children with 
cerebral palsy.” Cerebral Palsy Rev. May-June 1955. 16: 
3:8-9, 27. 

review progress made federal and state agencies 
providing services and the need for variety com- 
munity programs enable these children live home. 


lessons’ typewriting for Arch. Phys. Med. and 
Rehab. June 1955. 36:6:401-06. 


Teaching material for aphasic patient must for one 
hand only, must contain repetitive drill unusually large 
amounts, and yet must stimulate and hold the patient’s in- 
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SCHOOL EDUCATION 
SYRACUSE UNIVERSITY 


Administration 
Blind and Partially Sighted 


1 Cerebral Palsy 
Extensive 
Deaf and Hard of Hearing 
Courses, Epileptic, Children 
Gifted Children 
Workshops, Hospitalized and Homebound 
i Children 
Curricula, Mental Retardation 
and Multiply Handicapped 
of Exceptional 
H Children 
Demonstration Remedial Reading 
School in Severely Retarded Children 


Speech Correction 
Visiting Teachers 
Vocational Rehabilitation 


FACILITIES NEW BUILDING OUTSTANDING FACULTY 
ELABORATE RECREATIONAL FACILITIES SCENIC BEAUTY 
Summer Session—July August 10, 1956 

Also complete undergraduate and graduate curricula during academic year. 


For detailed information regarding courses, housing, tuition, and related 
matters, write Dr. William Cruickshank, Director, Education Exceptional 
Children, School Education, Syracuse University, Syracuse 10, New York. 


terest. flexible method for devising such material for 
the standard keyboard presented and method for 
ing the keyboard very gradually described. 


“Infantile 
34:3: 


spastic hemiplegia. Am. Phys. Med. June 1955. 
391-407. 

Presents findings study 334 spastic hemiplegics, 
years age. Statistical analysis reveals information 
incidence, etiology, intelligence, onset walking and 
talking, birth weight, and correlation measurable varia- 


bles. 


Meyer 
educational implications.” 

Summarizes some the general information concerning 
cerebral palsy, its definition, associated defects, prognosis, 
and special problems the cerebral palsied child school. 
Goals for rehabilitation are outlined and the implications 
for education are discussed. 


“Cerebral palsy; medical and 
Am. Mental Deficiency. July 


“Infantile 
June 


spastic hemiplegia; Intelligence.” Pediatrics. 


study 334 patients was made with respect age 
distribution, race, sex, presence seizures, side involve- 
This paper describes how these 
Subjects were retarded 


ment, and time onset. 
factors were related intelligence. 
approximately points below normal individuals. 

psychologic measure dependent upon organic brain 
Gerontology. July 1955. 10:3:338-40. 

The Halstead test for measuring adaptive abilities depend- 
ent upon organic brain functions were administered 194 
subjects with brain damage and 133 subjects with 
The results indicate that the Halstead Impairments Index 
relatively uninfluenced age when brain damage 
clearly present. Age, however, may distinctly perti- 
nent variable group without neurologic evidence 
brain damage, particularly the range from years. 

“Some emotional needs patients with bulbospinal polio- 
Nursing Outlook... July 

nursing instructor and clinical psychologist offer sug- 
gestions for meeting some the special problems patients 
whose illness followed severe disability. 


Retarded and Mental Development 


“The play problem retarded chil- 
Am. Mental 


dren; frank discussion with parents.” 


Deficiency. July 


EXCEPTIONAL CHILDREN 


Defines the problems involved providing opportunities 
for enjoyable play retarded children, outlines practical 
solution for the problem, and explains what parents can con- 
tribute its solution. 
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“An experimental program for retarded 
children part-time congregational religious school.” 
Am. Mental 1955. 60:1:95-97. 


report religious instruction for group eight 
boys prepare them for the Bar-Mitzvah. The program 
proved feasible and desirable. 


Brown, “Psychotherapeutically-oriented 
coeducational program for mentally-retarded adolescents 
comprehensive high school.” Mental Hygiene. Apr. 1955. 

Describes four-year schedule, the product two years’ 
experimentation, for overage mentally retarded children 
who have been retained the elementary schools but, under 
the program, are sent high school for special in- 


struction. 


Am. Mental Deficiency. July 1955. 60:1:163-68. 


review the broad responsibilities case-worker 
agency setting and the usefulness the Vineland 
Social Maturity Scale history-taking technique 
residential school for disturbed and retarded children. 


work-play program for the trainable mental deficient.” 


Am. Mental Deficiency. July 1955. 60:1:56-70. 


general discussion experimental program super- 
vised the Play Schools Association parent-sponsored 
school. Conclusions the Association are given, with 
suggested curriculum and methods, list equipment and 
supplies for unit children, and daily pro- 


gram. 


Fercuson, and Kerr, Acnes “After-histories 
girls educated special schools for mentally-handicapped 
children.” Glasgow Med. Feb. 

follow-up study Glasgow 207 young women now 
years age indicates that the employment mentally 
retarded girls does not present much difficulty that 
physically handicapped girls, but many may present grave 
social problems. 


ABRAHAM. “Mongolism twins; its bearing 
upon the question the etiology Mongolism.” Am. 
Diseases Children. July 1955. 90:1:43-50. 

Three cases Mongolism twins are reported. The 
bearing that the study Mongolism twins may have 
upon the elucidation the problem the etiology Mon- 


golism reviewed. 


SAMUEL. “Vocational counseling the mentally 
retarded foster care agency.” Jewish Soc. Service 
Quarterly. Fall 1954. 31:1:123-29. 

Describes cooperative program the Jewish Child Care 
Association New York and the Federation Employment 
and Guidance Service New York provide vocational 
counseling, job solicitation, job placement, and community 
exploration services for about 100 mentally retarded foster 


children. 


ARNOLD. “Structuring the limits classes 
for the mentally handicapped low socio-economic areas.” 
Understanding the Child. June 86. 


structuring the limits the curriculum 
room rules, the teacher can eliminate feelings insecurity 
hostile children and, the same time, offer the child 
assistance maintaining self-control which necessary 
his occupational and educational training. 


“Mental retardation the infant 
and preschool child; diagnosis and treatment.” Brit. Med. 

Advice given the doctor breaking the news the 
child’s retardation the parents, the management the 
child, the value special treatment and the question 
institutional care. references. 


“Educational therapy for brain injured 
retarded Am. Mental Deficiency. July 1955. 
60:1:71-76. 


Presents few selected techniques for training the brain 
injured child. Perceptual disturbances especially call for 
special techniques training. 


mentally retarded boy; case history.” Training School 


Bul. May 1955. 52:3:43-49. 


This case history feeble-minded boy with mildly 
crippling cerebral palsy who was briefly employed 
library page. 


LEVINSON, ABRAHAM, ABRAMAM, and 
“Variability mongolism.” Pediatrics. July 
16:1:43-54. 

detailed study children demonstrates that none 
the developmental characteristics physical features are 
constant, 


Also this issue: “Radioiodine uptake children with 
mongolism,” Abraham Friedman, 55-63. 


“The effects glutamic acid upon the intelligence, social 
maturity, and adjustment group mentally retarded 
Am. Mental Deficiency. July 1955. 60:1: 
122-32. 

report study institutional environment. The 
authors’ conclusions show that the feeding glutamic acid, 
under the conditions specified, results more improve- 
ment than the feeding placebo comparable group. 


recognize and handle abnormal people; manual for the 
police officer, Robert Matthews and Loyd Row- 
land. Natl. Assn. for Mental Health, 1790 
Broadway, New York 19. 65¢. 

manual, simply written, aid the police recognizing 
and handling the mentally ill person, the depressed, those 
with illness (e.g., diabetic coma, epilepsy, high fever, brain 
injury) amnesia, the alcoholic, the psychopathic person- 
ality, the drug addict, and the sex offender. chapter 
personal mental health for officers included. 
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L., Reswick, and Roy, 
“Studies word learning mental defectives: 
Effects mental level and age, II. Relation scores 
digit repetition, the Stanford-Binet, and the WISC Ver- 
bal Scale,” Thomas McCulloch, Joseph Reswick, and 
Serena Weissman. Am. Mental Deficiency. July 1955. 

studies have implications for vocational training and 
everyday living activities for the mentally retarded, they 
throw some light the ability defectives for repetitive 
learning. 


NATIONAL ASSOCIATION FOR RETARDED CHILDREN. 
tered Workshops, Tampa, Florida and Workshops Shel- 
tered Workshops, 5th annual convention Boston, Mass. 
(1955) Natl. Assn. for Retarded Children, Uni- 
Place, New York $1.00. 

Includes papers the various aspects employment 
problems, the responsibilities the schools, industry and 
labor, and the establishment and operation sheltered 
workshops for mentally retarded workers. 


“Help parents; integral part 
service the retarded Mental Deficiency. 
July 1955. 

Constructive planning for mentally retarded children 
with emotional disturbances must include working with 
parents and families whole. Changes parents can 
begin the point where they make application for place- 
ment children, providing the intake worker accepts both 


the parents’ action and her own services 


positiv e. 


“The psychological aspects mental 


deficiency.” Training School Bul. June 

Problems the familial and non-familial mental defective 
adjusting society are discussed. The physician’s and 
the psychologist’s roles are explained briefly. 


“An unsuccessful experiment group 


July 1955. 60:1: 


Am. Mental Deficiency. 
144-51. 

same issue: “Group psychotherapy with mentally re- 
tarded female adolescents and adults,” Myrtle Astrachan, 
152-56. “Group therapy with male defective group,” 
Daniel Ringelheim and Irwin Polatsek,” 157-62. 

Three papers group psychotherapy presented 
symposium the annual meeting the American Associa- 
tion Mental Deficiency 1954. 


“Current trends institutions for 
Am. Mental Deficiency. July 


the mentally retarded.” 

same issue: procedure for study, care, and train- 
ing the mentally retarded state other resident 
school,” Ernest Roselle and Louise Porter, 
21-29. 


“The community management the 
La. State Med. Soc. July 1955. 


YANNET, HERMAN. 
mentally retarded.” 
107 

Points out what should constitute coordinated program 
training and medical care, and some the problems 
confronting the parents and families the mentally re- 
tarded child. 


Speech Impairments 


ization cerebral functions.” Speech and Hearing Dis- 
June 1955. 20:2:171-77. 


Cerebral dominance seems unique the left hemisphere. 
The authors suggest the individuals commonly regarded 
left-handed are more likely ambidextrous and people 


orders. 


whom lateralization has not fully developed. Language 
functions show similar cortical development. Intellectual 


functions not involving language appear be_ particularly 
impaired with right-hemisphere lesion. 

tiating young stutterers from non-stutterers.” Child Devel- 
opment. June 1955. 26:2:91-96. 

This article indicates that young stutterers the whole 
display several symptoms maladjustment other than stut- 
tering itself. Glasner’s earlier report confirmed the 
findings this study. 


Visual Impairments 


“Significant trends affecting the 


Am. Public Health. July 


LEE. 
education blind children.” 

review recent developments that have resulted 
more effective services. 

“Psychoanalytic considerations for 
professional workers the prevention blindness.” Sight- 
Saving Rev. Summer 

Also in: Social Casework. July 1955. 

Developmental, behavioral, and emotional 
sented the visually handicapped arise mainly from dis- 
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turbed parent-child relationships, from psychologically trau- 
matic experiences later life, from the failure society 
provide adequate professional services. 

CAMPBELL, “Blind children the ‘normal’ 
classroom.” Understanding the Child. June 1955. 24:3: 
73-76, 96. 

Experience Pacific Oaks Friends Nursery School and 
Temple City, Calif., schools has demonstrated the value for 
both blind and sighted children their policy nonsegre- 
gation. 
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“Sports for the blind.” Today’s 
Health. Aug. 

with commentary various sports 
which students the New York Institute for Education 
the Blind participate. 


“Practical points for determining 
subnormal vision (amblyopia) children and infants with 
cerebral Cerebral Palsy Rev. May-June 1955. 
27. 

Dr. Guibor presents new diagnostic tool ophthalmic 
examination and stresses the necessity for early diagnosis 
visual problems cerebral palsy since they may retard 
progress locomotion, speech, and manual dexterity 
well become barrier academic learning and proper 
interpretation environment. 


“Aids for chil- 
Summer 


dren with subnormal vision.” Rev. 

“The cases cited the author indicate that remedial 
work with amblyopic children often richly rewarding. 
addition carefully selected visual aids, thorough under- 
standing growth patterns and individual responses 
essential 


World. Aug. 1955. 129:8:25-26, 30. 

How young couple has trained their five-year-old daugh- 
ter cope with the problems blindness caused retro- 
lental fibroplasia. Some the problems and ways over- 


coming them are discussed. 


“THE HOUSEPARENT THE RESIDENTIAL SCHOOL.” New 
Outlook jor the Blind. June 1955. 49:6:191-212. 

Contents: “Our feelings concerning houseparents,” Ulysses 
Jones, Mrs. Moore, and Isabel Baugh. “The 
housemother and the institution team,” Emma Rasmussen. 
“Teachers and parents; joint responsibility,” Woolly. 
“The houseparents’ role home-school relations,” Everett 
Wilcox. school nurse looks houseparents’ problems,” 
Frankie Coleman. “Selected bibliography for house- 
parents blind children,” Georgie Lee Abel and Pauline 
Moor. 


LANMAN, JONATHAN “Current status retrolental 
fibroplasia.” Sight-Saving Rev. Summer, 

Studies oxygen therapy and its relation retrolental 
fibroplasia are discussed briefly; generally agreed that 
oxygen responsible for most cases. The author outlines 
what has proved safe regimen oxygen administra- 
tion. 


General 


Child. June 

The music program and its modifications for various phys- 
ical limitations the Children’s Rehabilitation Center, 
Rutland, Vt., are described and the social values the 


program are discussed. 


pitalized child; Round Table, 1954,” Reynold Jensen, 
D., Chairman. Am. Orthopsychiatry. Apr. 1955. 

Contents: pediatric-child psychiatry program for the 
benefit the hospitalized child,” Elizabeth Brenner. 
“The interrelationship clinical psychology 
Jane Kessler. “The contribution social case- 
work,” Marion Barnes. “The contribution social group 
work,” Constance Impallaria. “The contribution the 
child therapist social service,” Alice Rolnick. 


Bruce, “The Trefoil School for the 
Physically Handicapped.” Almoner. June 1955. 8:3:86-90. 

The main object this residential school England for 
boys and girls with normal mentality provide educa- 
tional opportunity and the means for social adjustments 
along with the physical care required their special 
disabilities. 


CALIFORNIA SCHOOL ASSOCIATION, Southern 


Section. Music for children with special needs: Frances 
Cole, Chairman, Music Professional Committee. 
Frances Cole, 200 Lexington Ave., Monte, 


Calif. $1.00, plus postage. 

handbook designed help teachers the cerebral 
palsied, mentally retarded, deaf and hard hearing, the 
blind and partially seeing plan music experiences especially 
adapted their limitations. 


“Parents association and families 
Special Schools 


Coventry, 
with handicapped children.” 

honest appraisal the pitfails and benefits par- 
ents’ associations and the types activities which such 
organizations should confine their efforts. 


“Handicapped children can camp- 
Nursing Outlook. May 

description Camp Oakhurst, Oakhurst, and 
the experiences the writer camp nurse there. 


“School psychological clinics: Part 


Med. 


The preschool psychological clinic.” 
May 1955. 16:5:171-80. 

The activities preschool psychological clinic have 
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been presented detail. The results have demonstrated 
their value helping the school, the child, and the parents. 


Gr. Brit. Epucation. The health the 
school child; report the Chief Medical Officer the... 
for the years 1952 and 1953. Stationery Off., London, 
and available the from British Information Services, 
Rockefeller Plaza, New York 20, (90¢) copy. 
1954. 149 tabs. 

Five chapters deal specifically with physically handi- 
capped children and those with visual defects; educational 
provisions regular and special schools, hospital schools, 
and the home are discussed. 


Matrices Meredith Green and Josephine 
Ewert. Consulting Psychology. Apr. 1955. 19:2:139-142. 


Reports results study 1,214 children between the 


Gross, “Some questions and answers pertain- 
ing corrective physical education practices for boys 
public secondary schools.” J., Assn. for Phys. and Mental 
Rehab. Mar.-Apr. 1955. 9:2:49-52, 57. 


Questions which arise when organizing 
grams were asked leading authorities, 
answers are presented here. 


“The school health service England 
and Wales.” Courrier. Jan. 1955. 5:1:13-20. 


Gives brief resume legislation, services 


ministered, responsibilities the school nursing service, 
prescribed medical examinations, and school health services 
for handicapped children. 


Herzoc, Joun “Boys and girls together, handicapped 
Recreation. June 1955. 58:6:260-61. 

report experiences the successful Herald Tribune 
Fresh Air Fund summer camp, with integrated program, 
the aims which are social rehabilitation provide the 
handicapped opportunity learn live with “normal” 
children. 


and able-bodied.” 


for the retarded reader,” 
Cloy Hobson and Oscar Haugh, State Superin- 
tendent Public Instruction, Topeka, Kans. 1954. 


Reprinted from: Bul. Education, Univ. Kansas. 


1953. 

Examines briefly the problem presented the retarded 
reader and gives descriptive list books which the 
teacher will find useful with pupils whose reading ability 
two more years below grade level chronological 
age. 


INSTITUTE FOR THE AND Thumbs Up. 
1955. illus. The Institute, 400 First Ave. 23rd St., 
New York 10, 

Title issue: “The world the handicapped live in.” 

the problems children and 
adults whose disabilities, resulting from congenital ac- 
cidental causes and disease, require 
habilitation. 
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For speech motivation 


See Quees 


offer 


the challenge and pleasure 
accomplishment 


Puzzle boards colorful squares 
arranged sequential order also aid 


reading readiness 
story telling 
problem solving 


SERIES 


Goats Gruff 
Three Pigs 

Goldilocks 
Gingerbread Boy 
Going School 
Trip Zoo 

Story Milk 

Grocery Shopping 
Building House 

Jack and Beanstalk 


Shipping wt. ea. 


SERIES 


Flower 
Squirrel 

Robins 

Frog 

Butterfly 

Making Maple Syrup 


$1.50 ea. 


$.85 ea. 


Shipping wt. ea. 


SERIES 


41. Diddle Diddle 
42. Little Pig Went Market 
43. Humpty Dumpty 

Little Boy Blue 

45. Mary Had Little Lamb 

Old King Cole 


Shipping wt. ea. $.65 ea. 


All prices are f.o.b. Minneapolis 
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“Pediatric research the age 
the common man and the exceptional child.” Am. 
for various age levels and the relationship existing between 
the Matrices and the standard group intelligence tests used 
the public schools. 


Med. Assn. Apr. 


The author considers the place pediatric research 
the total university medical education situation and warns 
ages 6-0 and 12-5 years determine the expected score 
against those new forces bringing pressure channel medi- 
cal research into specific fields. 


“New technique for motivating and re- 
inforcing children.” Science. Mar. 11, 


Children’s phonograph records, transferred tape and 
used tape recorder with delay interval timer, have 
been utilized requiring button pressed every 
seconds continue the music. This has been used with 
mentally retarded and speech handicapped children. 


“Some thoughts special education abroad.” 
Special Schools Mar. 1955. 44:1:22-28. 


From visits Holland, Germany, Australia, and New 
Zealand, the author has drawn observations compare 
methods placement, administration, school health serv- 
ices, teaching methods, parent relations, and social work 
connection with special education. 


“Angels unaware.” Crippled 


Child. Apr. 32:6:4-7, 27. 


outstanding psychiatrist discusses emotions and their 
relationship rehabilitation and independence. 


Masters their fate: books 
about people who rose above handicap. Mimeo. 
The Library, 814 Wisconsin Ave., Milwaukee, Wis. 


checklist popular books, briefly annotated 
ranged alphabetically author, with finding list for 
locating books types handicap. 


“The use music the care the 
hospitalized child.” Nursing World. May 


Mrs. Murray’s story proves that guitar and exten- 
sive knowledge and enthusiasm for folk songs and 
popular music can valuable tools for the pediatric nurse. 


NATIONAL Guide for 
employers hiring the physically handicapped. 1955. 
Planographed. The Association, East 48th St., New 

manual successful techniques used setting 
company policies employment the handicapped, 
recruitment, interviewing, and placing. 


1955. 153 illus. The Council, Box 1400, New York 


documentary the whole field 
health services and 156 different health occupations. 


Partners for health, separate booklet, consists the 
first forty pages the Guidebook and services the student 
introduction careers health and medical services, 


NEALE, “Medical aspects special education treat- 
ment.” Special Schools Mar. 1955. 44:1:9-21. 


discussion the various types physical handicaps 
and the physician’s role interpreting teachers and 
parents the nature the involvement. 


DEPARTMENT Special educa- 
tion; guide for providing programs for handicapped 
children, Vernon Hungate, William Carriker, and 
Dorothy Holland. 1954. Mimeo. Spiral binding. 
The Department, Lincoln, Neb. 


Includes laws and rulings relating special education 
Nebraska, defines the aims special education, and 
outlines the specific procedures for organizing programs for 
children with various handicaps. 


Price, Testing manual, the Illinois Laterality 
Battery for Physically Handicapped Children. 1955. 
Planographed. The Author, 509 Oakdale, Chicago 14, 
$1.00. 


Includes: Tracing test guide. 


Describes battery tests “designed elicit and define 
problems resulting from the effect disability early 
growth leading retarded, incomplete disturbed develop- 
profile, not single score, that will point out, define, and 
offer solutions laterality problems. Includes general 
instructions, descriptions tests, ancillary information, 
interpretation results, and samples the record form 
and tracing test. 


NATIONAL FOR CHILDREN AND ADULTS. 
Understanding yourself and your child. 1955. Natl. 
Society for Crippled Children and Adults, Salle 


Contents: “Understanding your child,” Frances Hor- 
wich. “Self-understanding parents individuals,” Julius 
Richmond. “Understanding yourself member the 
Edith Neisser. “Self-understanding for com- 
munity living,” Boyd McCandless. “Effects handicap 
emotional growth,” Robert Faucett. 


Five selected papers presented the Parent Institute 
and the Seminar Developing Personality, held the 
1953 national convention the Society. 
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“The use modified block 
designs the evaluation and training the brain-injured.” 
Psychological Monographs: General and Applied. 1953. 
67:21. 28p. (No. 371, 1953) 


The modification the block design method described 
here has been found one the most useful single 
methods for evaluating disturbances visual perception 
and organization. 


“Camping for the physically handi- 
capped.” J., Assn. for Phys. and Mental Rehab. Mar.-Apr. 
1955. 57. 


The extent adaptations made enable the handicapped 
participate camp activities. 


SouTHERN Boarp. Teachers for 
the South’s handicapped report prepared for 
the Commission Training Teachers Handicapped 
Children, Lloyd Dunn, William Geer, and Winfred 
Godwin. 1955. 33p. tabs. The Board, 830 Peachtree 
St, N.W., Atlanta, Ga. 


Reports results survey estimating the number 
handicapped children the South and reviewing the need 
for various kinds special education personnel 


Mar., 1955. 


Title issue: “Art and the exceptional child.” 


series articles discussing the meaning art educa- 
tion for those with varied handicaps; self-confidence, inde- 
pendence, and satisfaction are gained through their own 
creative achievements. 

This issue available from School Arts, 
ing, Worcester Mass., 75¢ copy. 


Public Welfare. July 1955. 13:3:100-103, 134. 

description the purpose and administration 

the new disability freeze program, and the way which 

will help disabled persons receive rehabilitation serv- 


ice. 


growth.” Child Study. Summer 

discussion some the changes and stages chil- 
dren’s growth which affects parents’ attitudes and feelings, 
the impact illness and the problems convalescence. 
The physician’s role helping parents work through their 
problems explained. 


ALFRED 
term disability, 1954.” 

“On average day 1954 there were the United 
States approximately 2.9 million persons aged 14-64 with 
long-term disabilities, defined here. When children 
under age and persons aged and over are included, the 
total number estimated 5.3 million.” 


“Estimated prevalence long- 
Social Security Bul. June 1955. 


Stevens, Goprrey and Bernice. “Assisting 
parent groups working Am. Mental De- 
ficiency. July 1955. 

Describes attempt the Council Social Agencies 
Cincinnati bring together several autonomous parent 
groups identified with the problems handicap into 
single coordinated and integrated organization. 
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Printers 


VACANCIES 


Examinations for positions elementary 
and secondary schools, Pittsburgh, Pennsyl- 
vania, teachers special education for 
the mentally retarded will given Febru- 
ary, 1956, applicants who hold college 
degrees and who are able fulfill Pennsyl- 
teaching certification requirements. 
Salary schedule $3200-$5600; initial salary 
based training and 
ment plan; ten-month school year. Apply 
now Roberts, Director, Division 
Personnel, Pittsburgh Public Schools, 341 
Bellefield Avenue, Pittsburgh 13, Pa. 


our new annotated directory 


Films the Handicapped 


Prepared Jerome Rothstein and Thomas O’Connor 


Listings Grouped Type Disability. Each 
Listing Indicates 


Nature the subject matter 

From whom you can borrow rent 
Cost transportation rental 
Length and width 

Whether silent sound 

Whether black and white color 


Includes also filmstrips, slides, and recordings 
Ready Source Reference for Meetings 


Teacher education students School faculties 
Special education groups Rehabilitation work- 
ers Social workers Nurses groups Parent- 
teacher associations and others 


Annual Supplement, each 
Four Year Subscription 
Supplements) 
(Cash with order required less than $1.00) 


Discounts quantity orders 
Order now from 


INTERNATIONAL COUNCIL FOR EXCEPTIONAL CHILDREN 


1201 Sixteenth Street, N.W., Washington D.C. 


Now you ean find 


1955. Superintendent Documents, Washing- 
ton 25, (Children’s Bur. publ. no. 352, 1955). 

booklet containing sample meals for children vary- 
ing stages their development. The relationship nutri- 
tion the emotional and physical development the child 
described. 


programs for homebound handicapped individuals; letter 
from Secretary, Department Health, Education, and Wel- 
jare transmitting report with recommendations, pur- 
suant Public Law 565, 83d Congress. 1955. 123 U.S. 
Superintendent Documents, Washington 25, 35¢. 
(House Doc. no. 98, 84th Congress, Session) 

Some 250 public and private agencies submitted relevant 
data services the homebound and their 
report emphasizes the specific types services referred 
the training, and vocational—and covers 
the extent the problem, summary current studies, the 
nature and extent existing services for the homebound, 
recent developments which should increase services, and 
findings and recommendations the study. 


Orrice Epucation. College and university pro- 
grams for the preparation teachers exceptional children, 
Romaine Mackie and Lloyd Dunn. 1954, 91p. 
(Bul., 1954, no. 13) Superintendent Documents, 
Washington 25, 35¢. 

Information the need for, and the status of, college 
and university programs for professional preparation 
special education personnel included, along with specific 
information programs 122 colleges and universities. 


business enterprises for the severely handicapped; cata- 
log small business experiences the homebound and 
severely handicapped the State-Federal vocational reha- 
bilitation program. 1955. 152p. (Rehab. Serv. ser. no. 320) 
45¢. 

revised edition 1951 pamphlet. New experiences, 
methods and techniques serve guide varying ap- 
proaches and modifications meet individual needs and 
local community patterns. 


Kay. “Lessons Ward 10.” Lancet. Mar. 26, 
1955. Describes the “activity” method 
found successful teaching children hospitalized with 
bronchiectasis. the 20-bed ward most the children 
are all day unless they have had operation. 


children Delaware.” Dela. School Mar. 1955. 6p. 


brief history the special education movement 
Delaware from 1841 1947, when the author retired from 
the state service. 


child. 1955. 28p. (Public Affairs pamphlet no. 219) Public 
Affairs Committee, 38th St., New York 16, 25¢. 


Causes handicaps are explained, and parents are urged 
treat the child individual with needs similar 
those the nonhandicapped. 


committee the evaluation program for handicapped 
Am. Public Health. June 


758. 


Describes activities and results review committee 
medical rehabilitation program New York City. Data 
are discussed from the viewpoints institutionalization, 
planning services for handicapped children the commun- 
ity, need for defining the role “convalescent institutions,” 
and the need for considerable information concerning each 
institution. 797 appears commentary Dr. Wal- 
lace’s article Dr. Samuel Wishik. 


“Mental hygiene; goal for 
pled Child. June 


Dr. Wexler discusses the psychological impact disease 
and physical handicaps, attitudes parents and unafflicted 
brothers and sisters, and the adjustment the handicappea 
child his illness. 


WHEELCHAIR.” Paraplegia News. June, July 1955. 
9:80 81. pts. 


the evolution the wheelchair and 
some the men who have been responsible for improve- 
ments design. Special features recently made available 
wheelchairs are discussed. 


“Swimming the Vale Road School for 
Physically Handicapped Children.” Schools 
June 30. 


Describes the swimming program the school, reactions 
the handicapped child the water, methods teaching, 
and the ideal time introduce the handicapped child 
swimming instruction. 


Gaining rapport with Navajo children, 
whether hearing tests other situa- 
tions, necessitates understanding them 
and their ways. Viz: During early 
tests New Foundation per- 
sonnel were somewhat 
affirmative nod the head when 


the obviously correct answer was 


Leaving the 


negative. hear 


asked. Nod—yes. 
audiometer silent but pretending was 
on, asked, “Do heart that?” 
Again yes nod. Then the interpreter 

“When Navajo nod head that way, 


mean ‘Yes, not 
Tue 
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(Continued from page 84) 


References 


The American Annals the Deaf. January, 


1951, Vol. 96, No. 254. 


The American Annals the Deaf. January, 
1954, Vol. 99, No. 214. 

Hard Hearing Child. Ed. Karger Baset, New 
York, 1953. 

Techniques Testing the Hearing Children.” 
Journal Speech and Hearing Disorders, June, 
1951. 16:2 122-131. 

Pattern Pure Tone Loss.” Journal 
Speech and Hearing Disorders, 1946, Vol. 11, 
97-108. 

Davis, HALLOWELL. 
Murray Hill Books, Inc. 392-418. 


Dix, “The ‘Peep Show’ 
Proceedings the International Course Paldo 
June, 1953, 


“Special 


Hearing and Deafness. 


Procedure.” 


Audiology. 
102-13. 


New Technique for Pure Tone Audiometry 
British Medical Journal 


Groningen University, 


Show: 
Young Children.” 
1947, 719. 


tunity and the Child. University London 
Press, Ltd., London, 1947, 104. 


and the Deaf Child. The Volta Bureau, 1954, 
231. 


ent Status and Future Development.” Proceedings 


the International Course Paldo-Audiology, 
Groningen University, June, 1953, 114-23. 


the Profoundly Deaf Children Auditory Train- 


ing.” Journal Speech and Hearing Disorders, 
Vol. 18:3, 1953, 273-88. 


“Speech Perception Present Day Education for 
Deaf Children.” Volta Review, 50, 1948, 449-56. 


and 


EXCEPTIONAL CHILDREN 


Children Like 


FRUIT BOWL 
MAKING 


Kit contains black wrought 
iron frame (7” high, 
diam.) and reed make one 
bowl. 


each pius 
postage 


Select Your Craft Projects 
From Our NEW 


1956 
Catalog HANDICRAFT 


SS 


SUPPLIES 


Whether you are looking for new craft ideas 
just the old favorites, you'll find them 
among our craft supply items for classrooms. 
Catalog illustrates hundreds 
crafts for your selection. sure send for 
your free catalog, now! 


CLEVELAND CRAFTS CO. 


4705 Euclid Ave., Cleveland Ohio 


14. Hucuson, 


Speech Characteristics Deafened Children with 


and others. “Analysis 
Observation Training Methods.” 


September, 1941, pp. 868-91. 


Laryngoscope, 


the Diagnosis Hear- 
ing Loss Very Young 
System. 10: 170-173, 


15. Marcus, R., and 


Nerv. 


16. JEAN. 
the Child. New York: Harcourt. 


Language and Thought 


Brace, 1926. 


17. ALICE, and O’Connor, Na- 
tional Society for the Study Education 49th Year 
Book, Part The Education Exceptional Chil- 
dren, Chapter “Teaching the Acoustically Han- 


152-75. 


dicapped.” 


18. Watson, “The Use Hearing Aids 
with Congenitally Severely Deaf 
ceedings the International Course Paldo-Audi- 
1953, 75. 


Groningen University, June, 


ology. 


om = 
lic 
un: | om 
rip- 
ted 
ped 
and 
for 


Whake your plans 
the 


April 10-14, 1956 


Hotel: 
Hotel 


ADVERTISERS 


Cleveland Crafts 
Devereux Schools 
Education the Gifted 


ICEC 


. cover 2 


cover 4 


Evaluation and Education the Cerebral Palsied 


Child 
Films the Handicapped 


Judy Co. 


Pittsburgh Public Schools 


Syracuse University 


University Minnesota Press 


cover 3 


Nov. 9-12 


Nov. 11-13 
Nov. 16-18 
17-19 
Nov. 


Noy. 24-26 


Nov. 


Nov. 24-26 


Nov. 26-30 


28- 
Dec. 1 


Dec. 8-10 


Dec. 12-15 


Apr. 10-14 


Regional Conference, 
Nashville, Tenn. 


United Cerebral Palsy’s Sixth Annual Con- 
vention, Boston, Mass. 


National Rehabilitation Assn, 


Hotel, St. Louis, Mo. 


Wyoming ICEC State Convention, Lar- 
amie. 


Indiana ICEC State Federation, Indian- 
apolis 


National Council for the Social Studies, 
NEA 


35th Annual Convention, New York City 


Texas Council for Exceptional Children, 
San Antonio 


Annual Convention, Southern Business Edu- 
cation Association, Dept. United Business 
Education Assn, NEA, St. Petersburg, Fla. 


National Society for Crippled Children and 
Adults, Annual Convention, The Palmer 
House, Chicago, 


White House Conference 


Washington, 


Seventh Annual North Carolina State Con- 
ference Educating Handicapped Children, 
Hotel, Greensboro, North Carolina 


Conference Directors Physical Edu- 
cation and Recreation for 
Washington, 


ICEC Convention, Minneapolis, Minn. 


NOVEMBER, 1955 


nee, 


Con- 


rson 


Lar- 


ian- 


ren, 


ness 


and 
mer 


ion, 


UNIVERSITY MINNESOTA PRESS 


Stuttering 
Children 
and Adults 


The Art 
Child 


Placement 


Therapeutic 
Group Work 
with Children 


FORTHCOMING 
Understanding 


Our Schools 


Edited The studies this vol- 
ume represent substantial step toward solving the mys- 
tery why people stutter and what can done help 
them. The University Iowa, pioneer research the 
causes and treatment stuttering, has carried its work 
for years. This book includes all previously unpublished 
papers and dissertations that have resulted from this re- 
search program. Much the work centers the onset 
stuttering children and the theory that stuttering begins 


with the hearer. 
$5.00 


Jean Discusses the problems, techniques, 
and philosophy involved the placement children 
foster homes institutions. The viewpoint focused 
upon the child, but careful attention given also such 
intimately related problems casework with foster and 


natural parents. 
$4.50 


peutic group work with emotionally disturbed children are 
described detail. The accounts group sessions reveal 
the youngsters’ problems and the ways which better ad- 
justments were worked out. One the groups was made 
delinquent boys; the other comprised adolescent 
girls child guidance clinic. 

$2.50 


cerned citizens are today hearing and reading only adverse 
criticism the public schools and their results. decide 
wisely the controversy they need also know what the 
schools are trying and why. This book attempts 
provide this information through series chapters, each 


your bookstore, from 


THE UNIVERSITY MINNESOTA PRESS 


Minneapolis 14, Minn. 


EDUCATION 
the... Gif ted 


Challenging Problem 
Education the Gifted 


Discusses the role the gifted democracy 
Offers suggestions for the identification the gifted 
Discusses programs for the education gifted students 


Identifies speciai problems educating the gifted 


Necessary reading for 


Teachers 
Administrators 


Future teachers 


50¢ per copy (send cash for orders less than $1.) 


Order from 


Educational Policies Commission 
National Education Association 


1201 16th St., N.W., Washington 


